N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

] . P L
: 0
CORPORATION I0EC 15 gy ‘1o
REINSTATEMENT SECKe -, '
TALL boApy
As"f}:{ ”f »’TA}'E
© LURIDA
DOCUMENT # N50527
1. Corporation Name
Kiwanis Club of DeFuniak Springs, Inc.
M o ol i,
2. Principal Office Address - No P.Q. Bo;]# 3 3. Malling Of‘ﬂchddras; e
poBowess 35S, Heasastdl p o, Rox Lok R "' CR2E081 {12/08) %pﬁ
Suite, Apl. #, etc. Suite, Apt, #, etc. CoTe i ’ [N A ety I
4. Date| ted or Qualified
e Penea ™™ 08/2411992 |
City & Stata City & Siate F P I
; . — «_FEI Number Applied For
DeFuniak Springs, FL DE Funak S Prgs L 59.6151472 or Fopicabls
Zip Country Zip Country 8 ] ] ]
32435 us 3a43y u.s, CERTIFICATE OF STATUS DESIRED /Rt AsA
7. Name and Addrass of Currant Registerad Agent
NGaggrge Ralph Miller ' E‘I’he reinstatement fee is imposed, except in
- circumstances which the entity did not receive
55%351 Gdg"'fm';'%g"x Number is Wot Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
DeFuniak Springs FL 32435
s _

Signature of

8. )1, veing appointed tmfem of the above named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registarad Agent

Date /g' '}3/5'T

REGISTERED AGENT MUST SIGN

\d

9. Names and StreeM\Addﬁelsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiias Offcers sntfor Directors Ofte: andror Dircgior Clty / State / Zip
P Bobby Beasley 51 Jackson Ave DeFuniak Springs, FL 32433
PE Cory GGodwin ]\ o 35 S Pleasant Dr., Defuniak Springs, FL 32435
VP Mike Morris ﬂ’y Qj\ 1009 Pinewood Dr. DeFuniak Springs, FL 3243%
3 Mark Anderson . 66 Qaklawn Square DeFuniak Springs, FL 32435
T Robert Sellers Q ETNCT 27-5E' Qjap\gﬁ /-;\”\Fr‘e! L DeFuniak Springs, FL 32435
AW Tl N1 85 K AJivAdL -1 N B UI?# 051

10, | certify that | am an officer or director or the receiver or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that ali fees
owead 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 his application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 75N [0-23-37

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




