PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: Prrice: IDA DEPARTMENT OF STATE
21 L Katherine Harris TR
g nS Secretary of State HLLRE ] Q[iTL{L‘J by ralt
; . ) -31--‘-F‘\» AT Ur o iAlE
RE'N 1"9‘ DIVISION OF CORPORAT!ONS i i C : { :.i r C I\ 1 R P U F‘\. ."'{1.-? g [‘\ ' .

DOCUMENT# N95000000273 DOMAR -6 PH 317

1. Corporation Name

SOCIETY OF HOSTS, INC.

L4

CR2E040 (8/93)

Principal Place of Business Mailing 'Address

1 CHAMPIONS WAY 1 CHAL;!PIONS WAY

STE 4100, FSU STE 4100, F3U

TALLAHASSEE FL 32306511 TALLAHASSEE FL 92306-54+

s s SN2t g as =

-Qg f1ﬂ J'l'll'!---l‘l‘l :'11 ﬂ-«-t'll'l 3
If above addresses are incorrect in any way, line through incorrect information and enter correction below. e G ek 5
2. New Principal Office Address, if Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or‘Qhétiﬁe'd Eo i —RRRER-s T
To Do Business in Florida

Suite, Api. #, etc. Suite, Apt. #, etc. 09’ m”994

‘ | 5. FEI Number Applied For

' City & Stawe City & State ‘ 59-3285467 Not Applicable
6.

2i Country Zip ) Country W £5.75 Additional Fee required

.5?23 06-254 ] 22304 -2541 | & CERTIFICATE OF $TATUS DESIRED [l i

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

) Name of Officers Street Address of Each
1Title(s) 2 and/or Directors Officer and/or Director City / State / Zip
. 3 a
DV BEH-ER— B PIEDMONT-CENTERSUITE T20 AFANTA-GA-36505-
| STEINER, TIM . 1837 CALHovN AvE DESTIN Fl. 32548

Bp RISCIGNO, JIM 3030-LB-FREEWAY BALAS-TX.

DT L CHAMpio NS Watl, STE Hjoo, FE v TALLAWATTEE FL. 3230 ~2541
B MARSH:-HM- BO74-WINGED-FOOTDR- FALAHASSEEFL-32612-

DS MonTomMERY , GAIL . IRT 3 Box 47 MONTicELLe Fn 32344
B WAGNER, BILL H56-BLUR-RD- - GORAL-GABLES 33146

b (101 dcERAN LANE DR HHoU Key BiscayneE FL 33149
-BR TOWERS—JAY- &510-W-HASALLE-ST,-#200 TAMPA-FE-33667-

D OHLIN  TAME |1 eHamPioNs paY, STE #1020, FSV TALLAHASSEE FL 3230p-2541

8. Name and Address of Current Registered Agent 9. Name and Address of New ﬁe‘gis'igrgd Agent
Name .
_PADGETE-TMOTY.D. —— - - Kristen L. Kouse
’ ’ Street Address (P.O. Box Number is Not Acceptable)
21+-3-GABSDEN-STREET- ;
1613 Bankin 4ve
TAL-AMASSEE T 32301 Suite. Apl, #, Etc.
City State | Zip Code
TFallchessee FL| 323ie
10. 1, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
: o T ;\;4 y TN
Tl T . e N N . w e j’ Date 2 géml—ﬂ? W
REGISTERED AGENT MUST SIGN ”

11. [ certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for disselution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, .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 118.07(3)i), F.$. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

oty RS /
TR ATURE: Ny B A sa O e ol O L5V0~H - IHTH
IGNATURE AND TYPED OR HRINTED NAMBAOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[



