. 'z-/_
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Lo

FLORIDA DEPARTMENT OF STATE .» ' k
CORPORATION Katherine Harris R }}f; Fi{'YL[rii
REINSTATEMENT Secretary of State i 5‘ T OF ORPORATIE ¢

DIVISION OF CORPORATIONS

133
DOCUMENT # | c6910 0O JUN 1L AH T

1. Corporation Name

Partners for Highway Safety Foundation, Inc.

2. Principal Office Address 3. Mailing Office Address
1920 Thomasville Reed 1920 Thamasville Roed REENSTATEMEN? S
Suite, Apt. #, etc. Suite, Apt. #, efc. q ’) ~
. N 4. Date Incorporated or Qualified
Suite #200 Suite #200 Ta Do Business in Florida 1992
City & State __ _ i s - . | LCitydStae o . e 1
5. FEI Number Applied For I
Tallahasses, Fﬂcr.lda Tallahassse, Elcnda
593156996 Not Applicable
Zip Country Zip Country 6. 7 $8.75
. Additional Fee required
32303 U 32303 UsA CERTIFICATE OF STATUS DESIRED [] |assiulipnisnibotnt
L L o .
7. Name and Address of Current Registered Agent
Name
Paul Buaris
Street Address (P.O. Box Number is Not Acceptable) o ’ ’ 4[] OO0IZ2Z =525 r < :
1920 Theresvi Lle Read ~07/20/00--D1006-—-0p7 -
N suite ppt ¥ Ele. - e _ ' L -00 R
- Suite #200 |
City State Zip Code
Tallahassee '
FL ! 32303
_ R

named corporation, am familiar with and accepi the obligations of section 607.0505 or §17.0503, F.S.

L4

Signature of
Registered Agent

CR2E081 (9/99)

Date __06/12/00

REGISTERED AGENT MUST SIGN

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

Mame of Street Address of Each ‘ Gity / State / Zip

Tigh ) . - f
Hles Officers and/or Directors Officer and/or Director

e R} Smte 200 7 7| allahassee, I, 32303

£ ) =|-Paul-Rurris, Becutive Directer =

C/BD| Charles Vantire, Chair Boerd of Dirl 825 Tharasville Red Tallahassee, FL 32303

T/BD| Diaa Careron, Tressurer Board of D 225 University Gtr., Bldy C U | Tallahassee, FL 32306

BED | Pegyy Leverd, Beard of Direckor Sparyow Soring Road . | Gestenda, NC 28053

ED Seratar Richerd Mitchell 406 10th Avae, W Jasper, FL 32052

(See Attached|Shect for additianl Officers)

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, £.S. [ further certify 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
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and acc , and my signature shall have the same legal effect as if made under oath.

Exautive Directar 06/12/00 850-681-0800

SIGWATURE AND fvé 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




# 9 Otined N
Titles MNre of Officers/Directars Street Address
BED Lilia Rock, Board of Directar 1861 Iog Ride

FRyesartative Ieslie Waters 11350:66th:Stregt, N # 107

City/State/Zip

Lo5

Tallahessee, FI, 32312
largo, FL 33773-5524




