. PLEASE READ ALL INSTRUCTIONS BEFORE QOﬁPLETING THIS FORM.
k3 .,*

[—A;. PLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Setretary bf State, LB R
REINSTATEMENT DIVISION OF CORPORATIONS F E g Fﬂu él

DOCUMENT #  N93000003022 99 pEC -1 PM W13

1. Corporalion Name
STAT

H ; ] E
. FLORIDA

' EORL o o
ORMOND BEACH WEST ROTARY FOUNDATION, INC. Tga_ Mssic

Principa! Place of Business Mailing Address

ot i LD
ORMOND BEAGH FL 32174 150 S. PALMETTO AVE.. BOX A

DAYTONA BCH FL 32114

us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
? New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date i or Qualified
To Do Business in Florida
Suite, Apl ¥, el Sunte, Apt ¥, 016, 06,
6. FE! Number
"Cny & State City & State
- 6. " 47
v Country Zip Country CERTIFICATE OF STATUS DESIRED [} R

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 2 Officer and/or Diractor . City / State / Zip
1

PD  -BYNUM-RON JODY DAVIS —247-RIVERBEND-RD- (> SUNWO00D TR. | ORMOND BOH FL 32174

ofmonD BEACH, FL 32+7/
LAWRENGE-SCOREFFO -2740-JOHN-BULL VISTA WA
sD PRSQUINE mxf Y/ | FeoceR boem 243

’,

= OBMOND-BEACKH-FL-33+F
TD Dwight C. Jessup 489 S. Yonge St, ' Ormond Beach, FL 32174
100003068671 ——3
o wRE236.25 k236,25
REINSTAT
8. Name and Address of Current Registered Agent 9. Name and m«%ﬁiﬁlmnd Agent
Name g
RURT RICHARD A Sireel Address (P.O. Box Numbar Is Not Acceptabie)
150 SOUTH PALMETTO AVENUE é
BOX A Sulte, Apt. #, Etc.
DAYTONA BEACH FL 32114 City smte Zip Code

famﬂlar with and accept the cbligations of Section 607 0505, F.5.

10. |, being appointed the raglst%; of the above named corporatlon
Signature of g K g 5 : g ! / /f?
Reégistered Agent _. Date /&

REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the receiver or trustes empowered lo sxecuts this application as provided for in chapter 607 or 617, F.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 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119, 07(3)(i) F.5. The Inlormatlon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath. . e FE

SIGNATURE:

(/10/7] 9ot 787253

BONI2?s AF



