PLEASE READ ALL INSTRUCTIONS BEFORE COMPLI?TING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris T ot
Secretary of State 2
REINSTATEMENT - ‘

DOCUMENT # N96000000174 ' FILED

1. Corporation Name 02 FEB ""8 AH 9: 57
THE BOGGY CREEK GANG FOUNDATION, INC. B

’ SECRETARY OF STATE
*ALLAHASSEE, FLORIDA

Principal Fiace of Business Mailing Address k
30500 BRANTLEY BRANCH RQAD 30500 BRANTLEY BRANCH ROAD “I ml' l ‘ ,
EUSTIS'FL 32736-959¢ EUSTIS FL 32736-9596
us us
If above addresses are incosrect in any way, line through incorrect information and eh.ter corraction below. ﬁ / m
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Data Incotporated or Qualified .
To Do Business in Florida 12, 1995
Suite, Apt. #, etc, ) Suite, Apt-#, etc. ~- N - =
5. FEI Number Applied For
City & State City & State 59-3378914 Not Applicable
6. [ .
] A $8.75 Aadit I F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] |VOSAiBsisas
— LS ALY L)L I

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

. Name of Officer S Add f E ) )
[T | andlor Directors ; Otfcer andior Diractor ) Ciy / State ! Zip
DP PALMER, WHITFIELD 30500 BERANTLEY BRANCH ROAD EUSTIS FL 32736
ns BREWERTON, JOHN L 250 N ORANGE AVE, #1700 ORLANDO FL
B ——CLORFELD4OSEPH-K——————————-30500-BRANTLEY-BRANGH-ROAD————EUSTIS-R-3a736———
pcﬁ Ellis, James R. 30500 Brantley Branch Rd Eustis, FL 32736
EOOO0495 1 TR E——3
=7 eFte—H 417
#4297, 50 #3750
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
i . - Name . =
. 3
BHEWERTON’ JOHN Lu Strest Address (P.O. Box Number is Not Acceptable) g
250 N ORANGE AVE a
STE 1700 Suite, Apt. #, Etc. .
ORLANDO FL 32301 City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Taoand Date /f / y ' /

Signature of
Registered Agent

B beowm

D AGENT MUST SIGN

foh 1IN Tt 47,4 495500

smNATyﬂa 7[0 TYPED OR Pfﬂ'yﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
¥ r 2

SIGNATURE:




