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Yot E’LEASE,READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(YWBPLICATION FLORIDA DEPARTMENT OF STATE
g Katherine Harris B
FOR Secretary of State CELRE l’fgit?tgF STATE
REINSTATEMENT DIVISION OF CORPORATIONS . ;’R‘{’G? 0F CORPURATIONS

DOCUMENT # N96000004521 00DEC 29 PH 1:12

1. Corporation Name

FORT MOSE- HISTORICAL SOCIETY: AFRICAN AMEIRCAN
" COMMUNITY OF FREEDOM, INC.

Ry s R E M AT
U AUGUSTINE;L' 32084 ST AUGUSTINE FL 32084

¢

' ? Sy ' 'l \
If above addresses are incorrect in any way, line through incorrect information and enter correction belomp E h N gvﬁa@tﬁ‘}fu ME N? ‘ ’5

“Principal Place of Busin}ass ~ .. Mailing Address

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable  © °| 2" Date Incorporated or Qualified ES———. b o7
1340 A fa&lA| South i . w Hating Appiica ngongsgi):é:s in?:rlorigil ° 08/29/1996
Suite, Apt. #, etc. . Suita, Apt. #, etc. / ,
. St. Augustine, FL 1340 A AlA South 5. FEI Number Applied For
City & State City & State ] ; 31-1516528 Not Applicable
St. Augustine, FL s
Zip, : Country Zip Country : 33 Additional Fee required
32080 Usa 32080 USA CERTIFICATE OF STATUS DESIRED [] S Sari
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Officers Strest Address of Each ) i
1Tiue(s) 2 : and/or Directors 3 Officer and/or Director ‘ City / State / Zip
P WASSNr-EHE 13.LHAISTORHER-GFREES STALGUSHNE.EL.32006-
Jackson, ~Thomas 971 Chippewa. Street St. Augustine, FL 32086
v SAGKSON-THOMAS S-CHIRPEWA-SHREET SAUGUETING-F-32086-
. _|Johnson, .Carrie _._________ 30 Desoto Place . ___| _St._Augustine, FL_32084_ —
T SRAIG-OANDY 1FOT-GANFANDER-STREEF ST-ALGUSTINE.EL-33004
Ellis, .Charles 3678 Crazy Horse Trail S$t. Augustine, FL 32086
S HGGAM-BETTY 20SOHFTRANTANEAS-SFREET STAYEDSHNE-EL-32004
Laws, Lorenzo 3818 Arrowhead Drive St. Augustine, FL 32086
D BVRADH-MIGHAE B4 WHIE FAGHE-CIRGHS SHAHGUGHNE-RI-92086
Moore, Gregory 8 Sea 0Oaks Drive St. Augustine Beach, FL 32§80
D NOEAN=DAVIE -PARK-FERRACE SRALUGHSHNE-F=32680
Qkon, Walter 13 Madeira Street St. Augustine, FL 32084
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. Thomas Jackson B, Xl\/
BRYANT, MICHAEL Strest Address (P.O. Box Number is Not Accaptable) %\ N\
13401-A A1A SOUTH 971 Chippewa Street >
ST AUGUSTINE FL 32084 Sufte, Apt. %, Etc.
City State | Zip Cade
St. Augustinme, . % .. FL | 32086
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.

RS R e VR

U S S TN L.-s \b; > \"'3 \L_‘/‘ . l‘\\ﬂ; L Date 11_27-00
REGISTERED AGENT MUST SIGN

Signature of
Registered{agent

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an examption under section 119.07(3)(j), 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.

oy

Aot 5" " Y
e AN TS DN L N L -~ Thomas Jackson 11-27-00
Wﬂwen NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




Department of -
Environmental Protection

Marjery Stoneman Douglas Building

Jeb Bush 3900 Commonwealth Boulevard David B. Struhs

Governor Tallahassee, Florida 32399-3000 Secretary
December 26, 2000

Mr. David Mann

Director

Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, Florida 32314

Dear Mr. Mann:

This letter is to certify to you that Fort Mose Historical Society: African American Community
of Freedom, Inc., is a duly authorized citizen support organization which is under contract to
provide support for the Division of Recreation,and Parks in accordance with Section 258.0615,

FS.
Sincerely,
Fran P. Mainella, CPRP
Director
Division of Recreation and Parks
FPM/pwb
Attachments ,

“More Protection, Less Process™

Printed on recycled paper.




