PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT

FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stjna

DIVISION OF CORPORATIONS

DOCUMENT # N95000003596

1. Corporation Name

EIGHTH JUDICIAL CIRCUIT BAR ASSOCIATION, INC.

Principal Place of Business

2730 NW 43RD STREET
SUITE 200
GAINESVILE FL 23060

us

If above addresses are incorract in any way, line through incarrect information and enter correction below.

Mailing Address

PO BOX 127

GAINESVILLE FL 326020127

us
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2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or' 'uﬂ .' q
To Do Business in Florida 995
Suite, Apt. # etc, e m Suite, Apt. #, efc. _ - ~ S 07[ 28"1
5. FE! Number Applled For
Chty & State iy & State 53-9021912 Not Applicable
; 7 6. $8.75 Additional Fee requi

3 quired

Zip Country Zip 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)

o | \ e e . Giy St 25
b KRUEGER, SCOTT 7622 NW 43 ST STE B-3 GAINESVILLE FL
D MALONEY, FRANK E 5 W MACCLENNY AVE MACCLENNY FL 32063
D LESTER, JENNIFER C | 901 NW 57TH STREET GAINESVILLE FL 32604
D RICHARDSON, LAUREN N P.0. BOX 23939 GAINESVILLE FL 32602
D HUTSON, BENNETT A R-O—-BEX%-£3933 GAINESVILLE FL 32602
: 1o Ww. bt st 360§ ;
M)
8. Name and Address of Current Registered Agent o by *u tered Agent
—_ e . JR S - . P > _,!:‘,f,,__-
KRUEGER' S,COTT DAVID S?eet Addrit)(!’ O. Box Numnngol Accentf:;eb)’ _
2790 NW 43RD STREET 2530 v Yl ST
sun'E 200 Suite, Apt. #, Etc.
GAINESVILLE i SL) ‘-TE 'V\ State | Zip Code
et LE Lo

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accapt the obligations of Section 607.0505, F.S5.

Signature of
Registered Agent

Date

}o/lj"f

SIGNATURE:
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e M«Qﬁw Plasiiwt /M’/JJ (252) Z11-8ino

pmpowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
gen eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees

SIGNATURE AND y ? OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Daytime Phone #

CR2E040 (8/01)




