LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE af—
X Jim Smith M e,JAM v
4 gl Secretary of State -
RENS TATEMRE s DIVISION OF COFPOITIONS F i L_ E D
\ )

DOCUMENT #  N93000002355 020EC 26 PM 3: 01

1. Corporation Name

BULLMOOSE HONOR SOCIETY CHARITABLE FOUNDATION, || _SECHETARY OF STATE

iALLAHASSEE, FLORIDA

NC.

Principal Place of Business Mailing Address

il e A RO
SAINT PETERSBURG FL 33716 CLEARWATER FL 33758 '
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1

_|_2_New Principal Office Address, if Applicable —4,_New.Mailing Oflica, Address, I Applicabla_ 1. 4 pate incorporated-or Qualified, AL L ~
T e = e 2= | s e e . Tmaa—EaTe iemt s = o] = To Do Business inFloridas.{_—~ 21’1993 Al
Suite, Apt. #, etc. Suite, Apt. #, etc. -
5. FEI Number Applied For

City & State City & State 59‘321%04 ) Not Applicable
- n 8. 7 it requi
Zip Country | Country CERTIFICATE OF STATUS DESIRED (1] RERATISSS oy

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

et | nror Direciors \ Oftest anor Dirastor . iy / State / Zip
D FERRARA, V R 611 DRUID RD, SUITE 105 CLEARWATER FL 34616
WISER, RONALD B 1532 LONG RD KALAMAZOO MI 49008
_?R,‘STQM:EH! 570 CARILLON PKWY SAINT PETERSBURG FL 33718
enneThin). Mar/ow
QAR ERR I =hELOF A28

= FTeAY

,B&AQ;’WW /?UOK"' MM,; mp 20179

isA Boyer 02 & mein ST Ar&olA T §19/0

\v) bstoﬁ o

8. Name and Adafass of Current Registered Agent” —=-—-— — " ~[-==—=" . ¥~ =g Name and Address of New Registered Agent

Name g
~ORR-STANEE-R V:"]z. ngra.ra-' ‘ S T S 2
m " Street Address (P.O. Box Number is Not Accee‘t‘able)w P Z
61/ DrVid R SIS TS0 S g
SNNI-BEERSBUHGW Syite. Apt, #. Fic 1;_1_;{_,}_7582 r': : ::5"3:“5 ..... 1_‘1.‘? eI LY (&)

sT% te & C : I S Zip Cotl

- ity tate | Zip ]
clearwikey, FL 376/6 FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

pate /- %/{/07—*

Signature of
Registered Age

11. | certify that | am an officer or director or the receiver or trustea empowered to exgcute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Fisted on this form do not qualify for an exemption under saction 119.07(3)()). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUI‘-I‘E,’: 5; U RE W&WANWE Izr[f\/g” 727-y1—Yozrz

SIGNATURE Ayb JYPED OR PRINTED NAME OF smmuis OFFCER OR DIRECTOR tate Daytime Phone #




