PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CRZEVAD (6/95)

! APPLICATION
FOR qg‘ Sandra B. Mortham | -
' . Ol Secretary of Stete W '
REINSTATEMENT 2, DIVISION OF GORPORATIONS FiL E b
, = LEL
" [DocumenT #  N93000003677 97w
: 1. Corporation Name . 26 AM 8: 34
- |FLORIDA AMERICAN INDIAN MOVEMENT (FLORIDA AIM), TSECRE TARY GF STATE
INC., ‘ [ALLA
WHT= HASSEE. FLORIDA
Principal Place of E BusirF's Malling Address
405 CENTRAL AVE P.O. BOX 1654
01 $T. PETERSBURG FL 33731
$T. PETERSBURQ FL 33701 Us ﬁ(
" REINSTATE -
L
\f above addresses are Incorract In any way, line through Incorrec! information and enter correction bolow. DO NOT WRITE IN THIS SPAGE
i i . Date| d or Qualified
2. Naw Principal Office Address, H Applicable 34 gesw Méllien% Oéf:i: J;.dd::::éll Applicable 4 Tgtgongggﬁgg;aln %gorlgg ifier 08[16[1993
| Sule, Apl. ¥, olc. 236"19' Apt. #, ete. . 5. FE| Number 65-0431538 Applied For
5 City & State City & Stale : Not Applicable
Y St. Petersburg, FL 3 N i
e Couniry Zip Country CERTIFICATE OF STATUS DESRED (] RO s
33701 [USA- 1
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lisl at least 3 directors)
Name ot Officers Straetl Address of Each
Thle(s) ang/or Directors Oificer and/or Director City / State / Zip
2 3 (Do NOT Usa Post Office Box Numbers) 4
MD | MURPHY, SHERIDAN G 405 CENTRAL AVE STE 201 ST. PETERSBURG FL
C0 | PROVENCIAL, GABRIEL 4939 RENO DR SARASOTA FL
™  [HOUERS MIKE-—-——-~—-~—~~~~——-—1 190 BOK B3 NiA-~—~—~~ KEY-WESTFE-
Narcomey, David 184 Aldergate Dr Green Cove Springs, FL
SPGB GEORGE -~~~ ——— === ————— 4RO0-RIVERVIEW-BR =~~~ — == === o m AUSIIN-FL- :
Mark Madrid 405 Central Ave Suite 204 St. Petersburg, FL
[0 [ PEDKET AZIATTH AVE S ST-PETERSBURG-FL
. Rogers, Mike 2301 Collina Ave #1509A Miam{ Beach, FL
D ERBER, DAVID-———~— =~ --r === TR 100 N ABTH ST X3~~~ === TAMPAFC
T R CROUSE, JOSEPH 4701 17th Ave S | St. Petersburg, FL
8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agaht 7]
Name \J@ (Ul L
s RPHY,“SHERIDAN G S heriple, PAcIN 2\
- CENTRAL AVE STE 201 Slreat Address (P.O. Box Number Is Not Meptable) ‘{b, [”4
: <33 YHgT N #ac7 _
t.|. of PETERSBURG FL 33701 LI 4
e
1' Culy State | Zip Code
§ M fersSe FL| 2570/
11} I, belng appaintad the reglsiered agan! oi theabova named corporation, am I’amihar with and accept the obligations ofﬁtmq E!i ‘Eﬁ""‘p o 1 l:,“; "i‘.\ wr e ,4,1
Slgnature o =z s 05/ 08/8 P01 1 P04
Registerad Agen! o e P
eoplored Apen REGISTERED RGENT MUST SIGN R -
f . . . " (5] her side
1. If this corporation is a non-profit with 1R S. 501(c)(3) tax exempt status, i °: aLlnicrmppior
. . . . "'w-""-ttﬁﬂ.,-
12. Does this corporation pay any intangible tax to the Mﬁm £ 0l
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 Nol] ihtangible taX. ’
13. | do hareby cerlify thal the Information supplied whh 1his filing is valuntarily furnished and does not gqualiy for the exempticn stated in Section 119.07(3)(k), Florida Statutes. | ra-
lease the Divislon of Corporations from any liability of non-compliance with Section 118.07(3)}{k) in the event that the information su ghed is deemed exempt from public access. |
cartify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for In chapter 807 or 617, F.8. I further certify that when filin
thls relnstatement application ihe reason for dissolulion has been seliminated, the coqporate name salisiles the requirements of section 607.0401 or 617.0401, F.5., and that all
feeds owaatcil‘ by the corporation have been paid. The information indicated on this application Is true and accurate, and my signature shall hava tha same Iegal sifact as If made
under oath.
SIGNATURE: ’”' S Sl fAep s oy 5/3 623354




