PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLETING 1THIS FURM.

APPLICATION e, FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham
~———$ecretary of State )

REINSTATEMENT DIVISION OF CORPORATIONS ’ FILED

DOCUMENT # N9600000261 3 00APR -5 AM 9: 29

1. Corporation Name .
‘ EWPE;MYG 8 -
SICKLE CELL DISEASE ASSOCIATION OF OKALOOSA & W E; F STAPE, ot e ot ATl
'ALTON COUNTIES, INC TETm T —= I-ﬁI’!E&:SSEEa Fhﬂmﬁtﬂf |
Principal Ptace of Business Mailing Address

st IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|I|||IIII||IIIIIIIIIIIIIIIIIIIIII

If above addresses are incorrect in any way, line through incorrect informatior: and enter correction below.

2. New Principal Office Address, If Appltcable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
Com Mng L00€ M To Do Business in Florida
Siite, Apt, #, etc. Suite, ApL. %, 61c. 05/16/1996
700 /\I Cc?-j ?H wf ' 5. FEI Number Appied For
S aSERL uJ_B /—7u STreysseeT 1 T - TTheR3260887 T 1 | Not Applicable
. , 6. 2
ZIPg/ 3 25 ‘/8 Cg- 7 005 * gounty CERTIFICATE OF STATUS DESIRED [{ A

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

o HEINSTATEMENQ& ey,

Name of Officers Street Address of Each )
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PE-——TWMCNABB, BERNISHA- 103 METHOBIST i ~ FT-WALTON-BEHF—
VD POIMER, SEBREN 340 VICTORIA AVE ‘ FT WALTON BCH FL / 32SY§
SD | GADSDEN, MINERVA 508 ROSS RD FTWALONBCHRL /' 3257
¥ PRINCE | VERH 102 Rurt St B Pa[ton [?C’,{I"FL//?);W
PD | mcupss peRosHr | jag 6oyae, D | Yolimar FL /33579
i
8. Name and Address of Current Registered Agoent 9. Name and Address of New Reglstered Agent
Name
MCNABB’ BERNISHA - n ’l c/\}ﬂb&b ?erﬂl ;‘»treel Address {P.O. Box Number is Not Acceptable) o o ~
117 KIWI PLACE L SONONE2 15 _ﬁft:-$~——v—I
FORT WALTON BEACH FL 32548 Suite, Apt. #, Eic. -4/ 13/ --110E33-—111
Fw 6 Fh 325 ‘/57 w350, 75 4IH¥I00, 75
City Sl_lalif Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6807.0505, F.S.

Date ; gﬂ?’béy

Signature of
Registered Agent

i REGISTERED AGENT MUST SIGN ;.

11. This corporation owes or has paid the cur(ent_uyear (See other side for information
Intangible Personal Property tax due June 30- Yes Ij No E L gy O INERGILe tax) KE

CR2E041 {9/98)

12,1 certify that Fam an offcer or directar or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated; the corporate name satisfies the requirements of saction 607.0401 6r 617.0401, F.S., that all fees
owed by the corporation 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

on inis application is true and accurate, and my signature shall have the same legal effect as if made under oath.
W T ¢ $52)
' ' ¢ 2En San $F 985188
SIGNATURE: “ O[3 ) 'S Ak IS fHleAl b IR I_—, s A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,tiate Daytime Phone #

o0B2TBS AF



