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* APPLICATION
FOR

DOCUMENT # N

1. Corporation Name ‘ e
4/7? hy . <y
The Tallahassee Citywide KwanzaaiAssociation, Incorporated ‘46‘5- Ll 5
SNy
e
Principal Place of Business  Mailng Address /04
Tallahassee Post Office Box 5071

Tallahassee, FL, 32314 W, .y

EZ
If above addresses are incorracl in any way, hne lllrough incornect information and enler ¢orreclion belo

2. New Principal Ofice Address, H Applicable | 3. New Mailing Office Address, It Applicable ‘4. Dale Incorporated or Qualifiod
To Do Business in Florida

e

Suite, Apt. ¥, eic. ' Swie, Apt ¥, elc. . . > R
5. FEI Number Apphed For
Oy e oty s 57T 342
R U R B Y -

i §8.75 Additionat Fe tred
Zip Counlry Zp I Country CERTIFICATE OF STATUS DESIRED tor & Cerlificate of Staiue.
7. Names and Street Addresses of Each Olflcer and‘or Pucctor (Flonc;(;t-;ion_prbhl corporaho‘ns H;L;EE_a-i_leaslaglgdors) T “4 _7_1777 S 7 ]

Name of Oflicers Streel Address of Each
Title(s) and/or Directors Officer and/or Direclor City / Stata / Zip
2 R - (Do NOT Use Post Office Box Numbers) 14 - o o N
Pres Madelyn Towns 5323 Ben Brush Trail Tallahassee, FL 32308
Dir S O P . e
| Vice Sonja Benson 1698-23 Stuckley Avenhue Tallahassee, FL 32310
| Pres.ADir .. o - _ N
ecre. Denise McNeal 3213 W‘heatley Road Tallahassee, FL 32310
r., U O o - . el
13 Ys51 ¢l ——3
. - e Bt U1 37 ¥ (VL U PRy
BERSTLES bmEReoh, 25
o I — - _ E—
8. Name and Adaess olnc_ul;.ré;n Reglsler-ed Agenl i ’ 9 Name and Address of New R Reglstered R;Ht T
- Name - - T
|__Chriss Walker e,
§;:3r; ﬁliin Drive Street Adaress (P.O. Box Number is Nol Acceplable)
crarlane ..3110 Pagsco Street o
Tallahassee, FL. 32303 Suile, Apl. #. Etc. - e
City T ) Stale | Zp Gode
_Tallahassee L FL |32310-6860

CR2EQ40 {12/96)

10. |, being appolntg he rag|slerad agont of the above named corporation, am familiar with and accent the cbligations of Seciion 607.0505, F.6.
Signature of t
Registerad Agent _ pate _ 12/15/97

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sec other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No [X [] on intangible tax.)

12. | certily that | am an officer er dirgelor or Ihe receiver or trustee empowered 10 oxecute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstalement applicalion, the reason for dissolubion has been eliminated, the corporale name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have boen paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i}), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

. Madelyn Towns ﬁ{ g, /
SIGNATURE: “BIGNATURE AND TYPED GR PRINTED NAME OF S]GNING OFFIGER O DIRECTOR 12/15/97 Date 413-1 %§v9me Phone #




