PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

APPLICATION Sirm Smmith
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N96000003477

COUNCIL ON AGING OF MARTIN COUNTY ALLIANCE, INC.

Principal Place of Business

1071 EAST 10TH STREET
STUART FL 3499%

Mailing Address

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

P.0. BOX 3029
STUART FL 34355

FILED
020CT 30 PMI2: 19

sLCHETARY OF STATE

TALLAHASSEE. FLORIDA

REINSTATEMENT o

|

LGOI

I

TUOONEERECTT T

HIS30/02--01001--022  #%236, 25

3. New Maiting Office Address, if Applicable

4, Date Incorporated or Qualified

0
N

2. New Principal Office Address, H Applicable
To Do Business in Florida mlzsﬁggﬁ
Suite, Apt. #, elc. Suite, Apt. #, etc,
5. FEI Number App"ed For
City & State City & State 650697328 Not Applicable
6. " .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ 38',2‘? y oot o arauired

7. Namés and Stree! Addrasses of Each Officer and/or Diractor (Florida honprofit corporations must list at least 3 directors)

Tite(s | and/or Direciors . Oficer andtior Girooir ) City / Stata / Zip
J0¢ | CLEAVER, CHARLES R 1071 EAST 10TH STREET STUART FL 34996
b | SCHOONOVER, NICKI 1071 EAST 10TH STREET STUART FL 34906
4D | WEBER, JEFFREY 1071 EAST 10TH STREET STUART FL 34996
M P | KAUFFMAN, BARBARA 1071 EAST 10TH STREET STUART FL 34996
SD | GRAY, JOAN 1071 E 10TH ST STUART FL 34996 1
O |Johnson . GLEnN 071 € 0th St Quacr FL 34606

8. Name and Address of Current Registered Agent

- 8. Name and Address of New Registered Agent -

KAUFFMAN, BARBARA A
1071 EAST 10TH STREET
STUART FL 34996

Name

AV

Street Address (P.O. Box Number is

eI

Suite, Apt. #, Etc,

City

State

FL

Zip Code

Signature of
Registared Agent

N

R ED

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

owe L0122/

~ 9E'G|s"rER§d /ﬂEm’ MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowered to axecute this application as provided for

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the require
owad by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

I éh@l@ﬁé\ iED

/0/23 /o a 773333563

in chapter 607 or 617, F.S. | further certify that when filing
ments of section 607.0401 or 617.0401, F.5., that all fees

CR2ED40 (8/02)

2

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




DOCUMENT# N96000003477

COUNCIL ON AGING OF MARTIN COUNTY ALLIANCE, INC.

FEI# 65-0697328
[TITLE |OFFICERS & DIREC TORS ADDRESS CITY/STATE/ZIP
D |COFFEY, CHRISTOPHER 1071 E 10TH STREET |STUART FL 34995
D__ [CRARY, ANN - 1071 E 10TH STREET |STUART FL 34995
D |CORNETT, JANE 1071 E 10TH STREET [STUART FL 34995
D GONZALEZ, JOHN 1071 E 10TH STREET [STUART FL 34995
D |HUDSON, DENNIS 1071 E 10TH STREET |STUART FL 34995
D KEANE, GREGORY 1071 E 10TH STREET [STUART FL 34995
D___|PITTINOS, DAVID 1071 E 10TH STREET [STUART FL 34995
D |[QUACKENBOS, MAX 1071 E 10TH STREET [STUART FL 34995
D__ |SCOTT, RACHEL 1071 E 10TH STREET [STUART FL 34995
D |WEBER, JEFFERY 1071 E 10TH STREET [STUART FL 34995
VD |PESCITELLI, MIKE 1071 E 10TH STREET [STUART FL 34995




