FILED
990CT 28 AMil: 05

RY OF STATE
AE&&H&%SEE. FLERIBA

| DOCUMENT # N94000000592

1. Corporation Name

ENVIRONMENTAL ADVOCATES, INCORPORATED

Principal Place of Businass

PO BOX 723
DCKAWAHA FL 32179

Mailing Address

P O BOX 723
OCKAWAHA FL 32179

A0 A0
2\ 1440 (= 1B ).

If aboue addresses are incorrect in any way, line through incorrect information and enter comection below.

7 Nuw Principal Office Address, If Applicable 3 New Mailing Office Address, if Applicable 4. Date ) ted or Qualified
To Do Business in Florida
[ Suite, Apt #, etc. Suite, Apt. #, atc. 02/04/1694
5. FEI Number Applied For
%ﬁy‘a State Tity & Stote 59-3253197 Nt Applicable
6.
5875 Addtonal Fee togured
e ] Counlry Ze Counlry CERTIFIATE OF STATUS DESIRED [7) [T
7. Names and Street Addresses of Each Othcer and/or Direclor (Florida nonprofit corporations must list at beast 2 directors)
Nama of Officers Street Address of Each
Title{s) and/or Directors 3 Officer and/or Director . City / Stale / Zip
1 2
Dp HENNESSY, TISH P O BOX 723 N/A OCKLAWAHA FI_ 32179
v SHAW, DON P O BOX 2776 N/A BELLEVIEW FL 34421
DST FLEMING, KATHLEEN 10252 SE HWY 484 C OCKLAWAHA FL 32179
8. Name and Address of Current Reglatered Agsnt #. Name and Address of New Registered Agent
I Name g
HENNESSEY, Ti$ Street Address {P.O. Box Number is Not Accaplabla)
P O BOX 723
10252 SE HWY 464 C Sulte, Apl. #, Eic.
0 W
CKLAWAHA FL 32179 City 'l State | Zip Code
| FL
10. |, being appainted the registered ggent of the above named corperation, am familiar with and accep! the obligations of Section 807.0505, F.S.
S-gnature of
Rgr_;-s.l:r:-d Anent %ﬂ% Date Jo IR~ F Z
R ERED A T Sl
RED AGENT MUST SIGN
11. § certify that | am an officer or direcior of the 1 of trustee emp d o ite this app as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under saction 149.07(3)i), F.S. Tha information indicated
on this application |s true and accurate, and my signature shall have the same lagal sffect as if made under cath,
SIGNATURE: /s, /e )3 g9
SIGNATURE AND TYPED OR PRIN‘?QME OF EIGNING OFFICER OR DIRECTOR Dats Daylime Phong #
. ]
OOSbA24 AR




