- ... .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION ;g% FLORIDA DEPARTMENT OF STATE AF"‘?‘W‘V(:{[J
FOR ) Sandra B. Mortham ¢ I.l }'_wﬁ.
_ : Secretary of State Pl
REINSTATEMENT o DIVISION OF CORPORATIONS
ITAPR 16 AH 8: 06
DOCUMENT # N95000004707
1. Corporation Name SECHE]N;Y OF STATF
THE STEPHEN C. SMITH MEMORIAL REGATTA FOUNDATIO TALLAMASSEE, #LORIDA
N, INC.
" Principal Place of Business Malling Address

s o o mwee 0 A
‘ REINSTATEMENT /-9 7

if above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Olfice Address, If Applicable A. New Mailing Otfice Address, if Applicable 4. Date incorporated or Qualified
I To Do Business in Florida 00/29/1995
Suite, Apt. #, elc, Suite, Apt. #, elc, -
5. FEI Number L Thppliod For
City & Stale City & State Nol Applicable
w oy 7 o centioATEOF sTaus e [ A TP

—?. Names and Street Addresses of Each Officer and/or Director (Florida nonpralit corporations must list at least 3 diraclors)

Name of Officers Straet Address of Each
Title(s} and/or Direttors Ofticer and/or Director City / State / Zip
1 1e 3 {Do NOT Use Post Office Box Numbaers) 4
D DERZYROLEKE-GFAN 1630-FHOMABVILLE-RD TALLAHASSEE FL 30088 7 ).7/2_
‘{{_-Tdmmf__ﬂg,ﬁm: Y _7rlwm L.
TALLAHASSEE FL 38088 /”20"/2—

0 . AT THONASYERE-HD
Lol vty 3520 Lo oy Gee k. r:

D . 1 TALLAHASSEE FL 82308 J2J27
S Aanr 25@:,4947(: 0P8 % 'aéﬂﬁ/ | Fgs

D FINNEY, WRIGHT TALLAHASSEE FL 38803 -
2725 Apate 7t/ P27oP
D REEDER-DON 1330 THOMASVILLE RD TALLAHASSEE FL 98003
S/T | Aichelle fcdneyer | 522 Lopvinie L. T
& | GREY;DENNIG-T TR~ TALAMAMSEE-IEITR0S
- 8. Name and Address of Current Regletarad Agent 8. Name Wﬂimmél—::—?ﬂ—
UDE R Ne -04/18/37--01035--001_ |8
:ngLoK TE':E)SASW?.ELE AD Street Address (P.0. Box Number is Not Acoap s o . E
TALLAHASSEE FL 32303 Suife, ARt ¥, EE. o WJ /é ”q 7
City State | Zip/Cod
P FL
10. |, bd)ng appointed the regisieragggent of the above ‘r%conation, am familiar with and accept the obligations of Section 807.0505, F.5.
. ; | R
REGISTEREDQ AGENT MUST SIGN vy
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on Intangible tax.)

12. | certily that | am an officer or direclor or the receiver or trustes ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissalution has been sliminated, the corporate namae satisfies the requirements of section B07.0401 or 617.0401, F.5., that all fees
owed by the corporation have

n paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)(), F.&. The Information indicated
on this applicaton is true and |

rale, and my signaturg shafl have the same legal affect Bs if made under oath.

S’/Jé’/j? Dod/ ) 4-1023

£JfF SIGNING OFFICER OF DIRECTOR Bajime Phone #

SIGNATURE: .

ONk144 AE

fi



