PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORID, PARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State . -
REINSTATEMENT FILED

DOCUMENT # N93000001940 IBMARSI M 5: 49

1. Corporation Name . "
NPMA FOUNDATION, INC. TALUA RS F S e

Principal Place of Business Malling Address

) &d
mrn Yofrvee Conree T e Zechen (MMM

orenn e et onedin £, | REINSTATEMENT S5

If above addresses are incorrect in any way, tine through incorrect information and enter correction below, T~

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified (£
To Do Business in Florida
Suite, Apt. ¥, etc. Sulte, Ap. #, etc. 04,29“993
5. FEI Number Applied For

City & State City & State 53-320344 1 Not Applicable

. _ 6.
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED []

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

Name of Dfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BACHAR, IVONNE 820 PANAMA DRIVE MODESTO CA 85351
D WINTERS, EDWARD J 86 FRANCES BLVD HOTSVILLE NY 11742
T SCOTT, SHERA JAm e 428 NORTH 6TH STREET LOMPOC CA 93436
0 1nnn?4??jl%%[]—a~€:
e ) -
S | NELSON, SHELA 495 JAVA SR MIS 701 sunniAEicPRgg 1010 010,
D CARNEVALE, ALBERT J 3750 RENIOR PL CINCINNAT! OH 45241
W MILLEMACI, MARLENE 79 ALEXANDER DRIVE MD 4501-2 DURHAM NC 27709
8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent
Nam . * e
S, ONNE Dleas S Redesich :
([-1:) rass (F.0O, [ 15 NO al

380 MAN STREET, SUITE 200 e > Poad :

SUITE 200 Sulle, Apt. ¥, Etc. had 5]

DUNEDIN FL 34698 O Tree CenTer. S T2 Cod

ity ate | Zip Code
Denedin FL| 7u¢ags”

10. |, belng appointed the registered agent of the above named corporation, am famiiar with an® accept the obligations of Section 607.0505, F.5.

= M
. X ¥
Rogitered e 3
Signature of o 'W _ - M

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year IE/ (Ses other sids for information
Intanglble Personal Property tax due June 30. Yes No [] on intanglble tax,)

12. | cortify that | am an officer or director or the recelver or trustee smpowered 1o execute this application as provided for In chapter 607 or 617, F.S. I further certify that whan filing
this reinstatement application, the reason for dissclution has besn eliminated, the corporate name satisties the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this applicafion is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: Wgﬂ‘ﬁ/b FisTed” H13: 34’?-4/3774
SiGN‘AlTUREJAND TYPED OR |NTE’E_)_\NAME [')F SIGNING OFFICER OR DIRECTOR Date Daytime Phans} H

.




