PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith f:i t £ )

- % Secrefary of State
REINSTATEMENT oo+ corpomaTOns 10CT 28 PH 253

DOCUMENT #  N93000005357 SECRETARY OF STATE

1. Corporation Nama JALLAHASSEE, FLORIDA
GAINESVILLE AREA AIDS PROJECT, INC.
TOOODEE3553T

10/28/02~-01112--013 #2450

Principal Place of Business Mailing Address
e ki A0 A
GAINESVILLE FL 32604 GAINESVILLE FL 32604 .
us
B ERE 0
It above addresses are incorrect in any way, line throtibl:i incorrect information and enter correction befow. REEQ@S?ATE F&fg ENT; __,_l‘_:______ .
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1 1, 19]1993
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FE! Number Applied For
e e 59-3219397
i - i 6. itional Fee require
ap Country ap Country CERTIFICATE OF STATUS DESIRED SB}Z? ;g:r:i,ica;:of Status d
7. Names and Street Addresses of Each Officer and/or Diracter (Florida nonprofit corperations must list at least 3 diractorsh, A \
T | N L S W\ evsmerze
—'FBD’ CURTIS, SIDNEY 8401 NW 135 ST STE 150 GAINSVILLE FL 32653
PB——DAYMICHAEL GAINSVILHE-F-32627—
PD [RAnoy VAlenTinve 39 Aw3al Ave 20 Gamecsoille FL 32009
"8D——T-BENNETT,-MICHAEL ; FH-LN-APT-D GAINESVILLE FL 32669
SB | FrANKIE Bouven 2639 Sw 330 Plpce kA | GAINBSUILLE FL 32408
ﬁ' WAASER, JOHN H TRI05-NW-HWY 44109 GAINESVILLE FL 32653
D | WABSER ,TouP H RT & Box HFT5 LAE BurLeg FL 32054
B-———PEFERSHRENE— 7922-5W-18TH-BD GAINESWH-E-FL-92667—
TD | LLAUWOE T MERRWLL |90 S AV gLup B3¥| GAINEsUdle FL 3260
D HOWLAND, KIM 8401 NW 135 ST STE 150 GAINSVILLE FL 32653
= 8. Name and Address of Current Raglstere;:l Agent 9. Nama and Address of New Registered Agent
Name &
CLAUDE T YMERQR| g
Street Address (P.0. Box Number is Not Acceptable) g
o0 S (2.7~ BLvd & 3§ g
Suite, Apt. #, Ete. o
City State | Zip Code
GAmMeEsULLA FL| 32607

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

BN EUHRE Date /Z)/,Z}//dz

\ FEGISTEHED AGENT MUST SIGN

. e
11. I certify that | am an officer or diractor or the receiver or trustee smpowerad to execute this application as provided tor in chapter 607 or 817, F.5. | further certity that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 on this form do not qualify for an exemption under section 119.07(3){i), 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.

352
/’0/22/& 2 219-73¢2,

Date Daytime Phone #




