PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  x92000000638

1. Corporation Name

WILLIE E. AND GLORIA R. GARY CHALLENGER
SCHOLARSHTP FUND, INC.

FILED
AR BF STATE
SECRE JRRER RioA

w"l"”'liwi ioi r==1 5 i
70 ll! h—. o ’“""Lli SO N

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address g O
221 E. OSCEOLA STREET 221 E. OSCEOLA STREET RElNSTATgMENImO ~{
Suite, Apt. #, etc. Suite, Apt. #, etc.
SULTE 300 SUITE 300 H T Do Buaness n Foda
City & State City & State
5. FEI Number Appled For
STUART, FL 34994 65-0384670 Not Applicable
Zip Country Zip Country 6 ;
34994 USA , 34994 USA " CERTIFICATE OF STATUS DESIRED [] oo of Sharrg

7. Name and Addraess of Current Reglstered Agent

Name

WILLIE E. GARY

Street Address (P.O. Box Number is Not Acceptable)

| 221 E. OSCEOLA STREET this box, you are certifying the prior
Sude, Apt. #, Etc. \ . \
SUITE 300 notlcels were notreceived gnd requesting
the reinstatement fee be waived.
City State Zip Code
STUART FL| 34994
e _

PROFIT CORPORATIONS ONLY
[ The $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking

Signature of
Registered Agent

8. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the cbligations of section 607 0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

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

f N f S . .
Titles Officers agg}gro Directors Otfr:fér?r?r;?g? 33533? City / State / Zip
QUNDE WILLIE E. CARY CO-FOUNDER - 221 E, OSCEOLA| STUART, FL 34994
co—= STREET
FOUNDER GLORIA R. GARY CO-FOUNDER §%21 E. OSCEOLA STUART, FL 34994
PRES.| KENNETH GARY PRESIDENT-22]1 E. OSCEOLA ST STUART, FL 34994
|
|
10. E-mail Address:
. f‘\ {To be used for future annuat report notification)

17, | cerlify that [ am an oflicer or dIiector o Ihe recerver or Tusiee e
filing this reinstatement hpplication, fhe reason for dissolution has b

tees owed by the corpolatiopfhave Uurtner Z&y the.

m

as if made under cath.

SIGNATURE:

wered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
minated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all

urate, and my 5|gnature shall have the same legai effect

5&’5/20/() 772-283-8260

Daytime Phone # )
SIGNATURE AND TYPED ORZRINAED NAME OF SIGNING ORFICER OR DIRECTOR aytime Phone |

LY J



