L._EASE READ ALL INSTRUCT!ONS BEFORE COMPLETING TH"IDS EOE{M
!I

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ; Sandra B, Mortham jg ;"|
G EEW ey Secretary of State
REINSTATEMENT "<& DIVISION OF CORPORATIONS QB OV 30 PH 125 LS
DOGUMENT # N95000003219
1. Corporatlon Name SECPETAF\‘Y GF STA*E
LEE MIDDLE SCHOOL FOUNDATION, INC. TALLAHASSEE, FLORIDA

e e OO0 RO A RS
REINSTATEMENTU (/R _

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

2. New Principal Cffice Address, | Applicable 3. New Mailing Office Address, |f Applicable 4. Date | ted or Qualified
To Do Business in Florida 07/07/1995
Seite, Apt. #, etc. — Suite, Apt. #, efc. .

L2 22 Sietses ST o322 Steduom S+ | FE! Number > Applled For
Citys S& City & State o F-3 270D 0 Not Applicabla
ZQ - rn 3 dﬁ Cf’t 2 f)v"‘]mmdn i S 5. = 58.75 Addt onal Fée regulred

1 iti
P 5 290 untry 'pa Y ourmny CERTIFICATE OF STATUS DESIRED [ [N ey Stfmsl .
7. Names and Street Addressas of Each Offlcer and/or Director (Florida nonprefit oorporatlons must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/gr Director City / State / Zip
1 2 o (Do NOT Use Post Office Box Numbiers) 4

D -BALTONROY BIR— . T390 VASSAR-STREET— ORLANDO FL 32804

u}e"}(-s‘i'ﬂmj C)ry\‘-f’)t\ﬂ' PRG Sevelle LS

D -STUART ROBERF— 1408 KNOLLWOOD CIRCLE ORLANDO FL 32804

~ [
WeHsten, Ted P22 _Seelle U

D CARRENTER, RITSY 426-5EiHLE-PLACE- ORLANDO FL 32804

D OWENSDEBORAH™ ) T20T MAURY ROAD ORLANDO FL 32804

D MOGRE-TOM 2715 MIDDLESEX-ROAD ' ORLANDG-FL-32803_

D ~SNIPES-DEBORAHY 1224 FATES STREET ~OREANDO_EL 32804

8. Name ;md Address of Cﬁrrent Beglstereci Aéent . 9. Name and Address of New Registered Agent
Name
DALTON, ROY B JR. C P Sed
719 VASSAR STREET ' Street Address {F.C. Bax Numbe\rzllot Acceptable)
32 <9 o S
ORLANDO FL 32804 Sl At ¥ B BE-S200

P | = E=l T
City 27 IE7 st

10. 1, being appointed the registered agent of the

ve named corporanon am fam:ha with and accept the obligations of Section GD? 0505, F.S.

;i?n/ 9/ 7>

gnature of
egistered Agent

— HEGlSTEH)»A’GENT MUST SIGN

IF2iTe L —
Orla ndo w0l FL | 486858245 |

#I. Does this corporation pay any intangible tax to the B/ %ﬁmm
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 No b""‘

12.1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald 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.

SIGNATURE:

//// 32 /?5? YO 7-eSD-50Fp

Daytime Phane #

CR2E040 (7196}



