PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR * Katherine Harris

' S S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000002912

1. Comoration Name

NORTHEAST FLORIDA CHAPTER OF TRANSPLANT RECPEN wyiyriried 72 1 et e 3

TS INTERNATIONAL CRGANIZATION, INC. 15121 --0105-—018
#EESTE, 25 ks IR, 25

Principal Place of Business Mailing Address
e AR OO A
JACKSONVILLE FL. 32236-0562
- Us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @ rlf L: &3 @rff R e IR 0 {
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable % Upate!incdrdratedick Qlialified ] IS 1Y 4
5“& o~ L - = . N To Do Business ip Florida = P
Sugit:!}, Apt. #, eiéeié/‘ ﬁd} Suite, Apt. #, etc. 06104"1996 _
)23, LA 5. FEI Number Applied For
e kemmuile FC. oy S - 593361086 NotApplicable
Zip Coyntry Zip Country CEATIFICATE OF STATUS DESIHE(ES LA
2224 v |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | e o 3 Tt Sy . oty siae 25
0 PRAGHER-RICHARD— e - JACKSONVILLE FL 32248 54
| Ruordes T Sl5ebetlr™ £d Bl Zo
b W 330+MAIDEN-VOYAGE ~ JACKSONVILLE FL 3oz 2 22 ¢/ &
[acler STEVE 2o E. fviagon Civele
D~ |GRAYARIKAM . 2147 DERRINGERCIRCHEE JACKSONVILLE FL 86 Zl2Y/ ‘f
frasTers DA 53X] lloTi STrect
D WHITE, KAREN— . 570-S—COUNIRY_BOAD 21 HAWFEERNESl32640-— . .
D! sTeeq Lory 16057 R ver Bl PA. A/ Jeechsznoille A 3221/
—— | FOR P Censterry lame| J actsow i, A 220 yo
Moo re Hilz ; Lk
AL
8. Name and Address of Current Registered Agent 8. IN\\*\:id *k&r&ss of New Registered Agent
Name \V
RHODES, JOT Sireet Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RD.
BLDG 300 Suite, Apt. #, Etc.
JACKSONVILLE FL 32256 iy | ?_laf ZipCode

1

CR2E040 (8/01)

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

D e JAm S

REGISTERED AGENT MUST SIGN

NS
11. | certify that | am an officer or diractor or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further cartify that when filing
this reinstatement 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 fees
owed by the corporation have beerypaid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated

7> YT Bhodes 1-50]  So¥2%-5a8

s 1L

SIGNATURE:

(SIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

o



