PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SRR FLORIDA DEPARTMENT OF STATE;
[ APPI;:Ing;TION ¥ ‘v Katherine Harrls FILED

. Secret f Stat
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS 990CT 25 AM|l: 19
DOCUMENT # N49578 ngﬁgg %EEQFFL;F

1. Corporation Name

SOCIETY FOR EXCEPTIONAL ADULTS, INC.

Principal Place of Business Mailing Address
725 CORAL DR 725 CORAL DR
MELBOURNE FL 32935 MELBOURNE FL 32935
If above addresses are incorract in any way. line through incorrect information and enter correction below. m
2 New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable . lnmd or Qualified v
To Do 8 in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number

City & State City & State 650-3133973 )

!

- 6.

Zip Country p Country GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
. Title(s) ) and/or Directors s Officer and/or Director . City / State / Zip
DP WALKER, N. MARLENE 725 CORAL DR MELBOURNE FL
ov BUESCHER, HOWARD 6680 STILL POINT DR MELBOURNE FL 32940
DT SAVARESE, GEORGE 1087 E RIVER QAKS DR INDIALANTIC FL 32003
~BS——TRUBOLPH, BONNIE 101-PARKSIDE-PLACE INDIAN-HARBOUR-BOH-FL. 32637
- TOODO303I41 87 ——2
~11/03/95--01074--002
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
WALKER, N. MARLENE Bireal Address [P0, Box Number s Not Acoepiabia)
725 CORAL DR @
MELBOURNE FL 32635 Sufte. Apt. #. Ete.
City State | Zip Code

10. |, being appointed the registered agent of the above namad corporalion, em familiar with and accept the obligations of Section §07.0505, F.S.
. o o
Signature of : Y ® ;’f i ! f oF g,[ !
Registared Agent P Date
REGISTERED AGENT MUST SlGN

11. 1 certify that | am an officer or direclor or the recelver or trustea empowerad to sxecute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)1). F.S. The information,
on this application is true and accurate, and my signature shall have the same laga! effect as if made under oeth,

SIGNATURE:

Date Daytime Phone ¥

OOL483D AF



