PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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:
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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950467

1. Corporation Name

Florida Association of School Administrators Feug

FowuwORTroN, Tic

FILED

08 MOV 1L PH 2:47

eV AAESEE. FLORIDA

0001379491550
{7 14A0B--DI05T 022 #7925

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address S, i WENT
326 Williams St 326 Williams St REINSTALL
Suite, Apl. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
Fo Do Business in Florida 1 Q77
City & State City & State
8. FEI Mumber Applied For
Tallahassee Tallahassee 59-1558806 Nol Applicabla
Zip Country Zip Country 6 _" ]
32303 Us 32303 us CERTFICATE O STATUS DESiReD [7] KA
7. Name and Address of Current Registered Agent
jr;‘n.f Warford O The reinstaternent fee is imposed, except in
- circumstances which the entity did net receive
;’;g WETIS'S (PO, BgtN”mbe' 15 Not Acceplable) the prior notices. By checking this box, you
- Hiams are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL | 32303

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

ik

pae_11/07/08

REG;;S'TERED AGENT MUST SIGN

9. Names and Sthet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at deast 3 directors)

ffcers S biactors St e o et Ciy 15ita 2
P Fran Giblin 11821 Glades Rd Boca Raton, FL 33498
D Christi Moss University Center C-4627 Tallahassee, FL 32306
D Ruth Hall PO Box 16302 Tampa, FL 33687
D Joel Herbst 1619 NE 4th Ave Ft Lauderdale, FL 33305
M Patricia Arnold 326 Williams St Tallahassee, FL 32303

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify thatl when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Patricia Arnold, COO

850-224-3626

///7/0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




