PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

"\ FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N50787

EAST HILL CHRISTIAN SCHOOL FOUNDATION, INC.

Pringipal Place of Business

1300 E GADSDEN
PENSACOLA FL 32501

\f above addresses are incorrect in any way, line through incorrect information and enter correction balow,

Mailing Address

1301 E GADSDEN
PENSACOLA FL 32501

o Tl
L TARY OF o 1A

i
Pl

9
105 OF CORPORATI

00 0CT 27 PH 3:33

OO TR
REINSTATEMENT (A2

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. 09,08/1992
' , 5. FEI Number Applied For
Chy & Siate T - | Chy & State 59-3145526 Not Applicable
5 |

i i ' 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 3 fora g:'n;:’iz:m o St

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

Name of Officers Street Address of Each
1‘ll’ille(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

PD DOYLE, ROGER 4 W. GADSDEN PENSACOLA FL

™ SPEED, JIM 2715 HEYWARD PENSACOLA FL

D JACKSON, RONALD 900 N. 12TH AVE. PENSACOLA FL

BO0000249 7 1 4B
AL ff_amn«--m 1%?:——0 12 2 !
\
\"KD\QD
8. Name and Addres-s of Current Registered Agent 9, NMnd Address of New Registered Agent
; . Name §
S,
WILSON, BILL Street Address (P.O. Box Number is Not Acceptable} 3
1301 E. GADSDEN g
PENSACOLA FL 32501 Sufie, Apt. 7, Etc. ©
City State | Zip Code
FL

Signature of
Registerad Agent

10. |, being appointed the registered agent of the above named gprporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /19/ Af/ L A

SIGNATURE:

("

1.1 cemfy that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 6807 or 617, F.S. | further certify that when filing
lication, the reason for dissolution has been ellmmated the corporate name satlsﬁas the requirements of section 607.0401 or 617.0401, F s. that all fees

SIGNATURE AND TYPED OR PRI TED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

/o/f/m 850 43577/




