PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI“% = lS FORM.

APPLICATION st FLORIDA DEPARTMENT OF STATE $ N J
FOR ' Sandra B. Mortham IARES

Secretary of Gtate
REINSTATEMENT

F OH) .
eyt #M s DIVISION O §COHP ATIONS o7 HAR 21 BN 3: 32
1. Cbrporation Name m‘® 70 SE bh..]p\RY OF‘ SW\TE

TALLAHASSEE, FLORIDA
The Society For The Preservation of Southern Historyfﬂ"(‘.

Principal Place of Business ~ Mailing Address
P. 0. Box 925
Odessa, FL 33556 ALIN0IE 1 2BEr -
U 5 010 P 5
L2 1S P R e e

i above addrasses are incorracl in any way, line through incorracl information and enter correction below.

2. New Principal Ofiice Address, If Applicable 3, Now Mailing Office Address, I Applicable 4. Date Incorporated or Qualilied
To Do Busgigess,ip Elorida
N/A e N/A—
Suite. Apt. #, etc. / Suite, Apt, #, efO-/ @ 75&8/55
5 FEI Number Applied For
City & Staie City & Slate o T 593339156 Nat Applicable
6. )
i D $8.75 Additional F ired
Zip Country ip Country “CERTIFICATE OF STATUS DESIRED 1:]

7. Names and Strest Addresses of Each Officer andg/or Direclor (Florida nonprofil corporations must list at least 3 directors)

CR2ED4G {12/96)

Name of Officers Sireet Address of Each
Title (s} and’or Direclors Officer and/or Dirgclor City / Slale / Zip
2 3 (Do NOT Use Post Oifice Box Numbers) 4
D Pamela Steele-Consentino 18912 Crescent Rd. Odessa, FL 33556
n
D Michael Herring 916 Lakemont Hius Blvd. Brandon, FL 33510
D Shelly Jakes 4522 Rosemere Rd. Tampa, FL 33609
REINSTATEMENT 4p_47
- = i q
8. Name and Address ol Current Reglstered Agent 9. Name and Address of New Registered Agent "ﬁ Z L
Name L
Frank R. Jakes N/A e
:’00 Tat]t;pa Rdé(’) Ste. 1800 Si-‘re'el.Addre.sscP.O‘ Box Nun&e&iﬁ Efﬁlacb?)] IT:: .: c:f .-*"q . |_
» 0. Box 11 Suile, Apl. #, Et6. =37 2 P P15 -
Tampa, FL 33601-1100 &***#bl.d% RN T, o
City i Slale Zip Code

1041, being appeinted tha tagisterad agent rporation, am familiar with and accept the obligations of Seclion 607.0605, F.S.

Signi\tyre of é{

Regi¥ered Agent _ " Ve v . L e pate __ /0, ?7
ISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the {See other site far informalion
/Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] o (4 on intangible tax.)

l'. 12. | cerlify that | am an oHicer or director or the 1eceiver or trustee empowsred fo execule this application as provided for in chapter 607 or 617, F.S. { furlher cerlify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the gorparation 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

4 onhis applicalion is frus and accurate, and my signature shall have the same lega! effect s if made under oath.

O PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

SIGNATURE: -




