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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ~
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Na30

Brooksville Kiwanis Club Foundation, Inc.

0003712

WOl -30050

Principal Office Address

101 South Main Street

» Mailing Office Addrass

Post Office Box 1900

FILED
06 AUG -9 &1l 35
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Suile, Apl. #, elc. Suite, Apt. #, elc.
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Too Busmass mrein . 08/17/1993
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. umbes ppl ar
rooksvilie, rioriaa rooksville, Floriaa 59-3203940 e
Zj Country Zip Country
34601 USA | 34605-1900 USA | & cerneicare or starus oesiec[7] b
7. Name and Address of Current Registerad Agent
Name .
Joseph M. Mason, Jr., Esquire

Street Address (P.C. Box Number is Not Acceptable) 1 01 South M ain Street

Suite, Apt. #, Etc.

City . State Zip Code

Brooksville FL 34601
B. |, being appointed the registered agent of the above namid corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. -
I 24 o 0807k
REGISTERED AGENT MUST SIGN T
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Titles Officers zﬁm‘i? Birec:ors Sota?:;rfrfé ?:rs lgi'rsgtg: City / State / Zip
See Attached List
Ay AT e
R/ 28 ME--01 036--072 w430, 00

10. | cartify that | am an officar or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has baen eliminated, the corporate name salisfias the requirerments of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed ongthis form do nal qualify for an exemplion contained in Chapter 119, F.S. The mfom-nanon indicated

on this application is true and accurete, and my signature shall have the samefegal effect as if made under oath,

SIGNATURE:

08_10?/00: 33al 7% 0995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




BROOKSVILLE KIWANIS CLUB FOUNDATION, INC.

LIST OF OFFICERS AND/OR DIRECTORS

Directors

Titles Name of Officers and/or

Street Address of Each Officer
and/or Director

City / State / Zip

P/D | Tom Hammatt

80 Lark Avenue

Brooksville, Florida 34601

V/D | Bill Komn

10325 Trudy Lynn Drive

Brooksville, Florida 34601

S/D | Alice Black

308 Long Wood Drive

Brooksville, Florida 34601

T/D | Scott Smith

Post Office Box 1473

Brooksville, Florida 34605-1473

Jim Carroll

22175 Chenoak Road

Brooksville, Florida 34602

Wiltliam Greene

14391 Scrub Qak Lane

Brooksville, Florida 34613

Jimmy Kimbrough

Post Office Box 1146

Brooksville, Florida 34605-1146

‘Joseph M. Mason, Jr.

Post Office Box 1900

Brooksville, Florida 34605-1900

Rob Osmond

701 South Main Street

Brooksville, Florida 34601

Greg Sutton

10336 Ridge Top Loop

Brooksville, Florida 34601
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Mark Taylor

13209 Old Crystal River Road

Brooksville, Florida 34601
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