PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood Y EEy
FOR Secretary of State i !LE!
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N93000005647

1. Corporation Name .

HASTINGS HIGH SCHOOL ALUMNI FOUNDATION, INC.

Principal;:lguace of Business Mailing Addrass
6195 SO MAIN ST P O BOX 276 . . H I“[
HASTING FL 32145 BEKING SRR ’

HASTINGS FL 32145 JP%L L‘"W tl; b

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

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, e1c. Suits, Apl. #, etc. — _ _ 12/ 16/ 1993
= s T s T - - ; 5. FEI Number Applied For
City & State City & State 59-31 1?390 Not Applicablo
' i & 8.75 Additio ae required
zP Country C e Country CERTIFICATE OF STATUS DESIRED (] [

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

e | Naro o ficers ] et Adhss f Each )
D . SMITH, WESLEY 8TTOCR13 8 HASINGS FL 32145
D PACETTI, TERRY W P.O. BOX 618 N/A ST. AUGUSTINE FL 32085
D AUSLEY, JOHN P.0. BOX 56 N/A HASTINGS FL 32145
T ROGEROQ, JANE L 2770 LOJA ST., APT 3-W ST. AUGUSTINE FL 32145
i e B A N
NTRIE T -uzu-r,——n11 "v' o s
8. Name and Address of Current Registered Agent 9. Name and Addresi'. of New Registered Agent 4
P - . -— - -| Name._ e F:- e :
MCCLURE, GEORGE M Jave L [0a€R0
E Street Addregs (P.O. Box Number is ccelfeble) . |
170 MALAGA 070 Lesa, SET 5
ST AUGUSTINE FL 32085 Sute, Am . E!c 3 '
- State | Zip Code }
31 QM ay'}’me. i/ FL| 322/¢<

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

AN A
o croad % | o )r b
Beetera Agent QM Yoot . oue /&) 23/0 3

REGISPZRED AGENT MUST BIGN

11. 1 certify that i a am off:cer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 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.

72(’ £ W p’ &&M
sianaTuRE: o/ Gl i W | /’0/?—5%)3 D0 Y G€7-Goo

SIGNATURE AND TYPED *R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (7/03)

&




