PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherme Harris . FILED N
reti¥ of State 7 eEn -
REINSTATEMENT DIVISION OF CORPORATIONS ] Sf‘gicqrs‘Eg‘éRC%g; US?‘T?;EEO s
A

DOCUMENT # N96000004782 0

1. Corporation Name

FRIENDS OF THE PRAIRIE INC

10CT 22 Py 7: gy

Pnnmpal Place of Business Mailing Address.
627 BAYSHORE R 627 BAYSHORE OR. ||“m|| |||
. PENSACOU\ FL 32507 PENSACOLA FL 32507

R REINSTATEMENT oy

If above addresses ase incorrect in any way, lina through incorrect information and enter correction betow.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualifisd

To Do Business in Florida 09/16,1996

ENSABOIA ﬁ\ﬁ - - - %‘\ (lﬁ - 6.

Zip Country gpa@b ;’“’“’V CERTIFICATE OF STATUS DESIRED [J

| 3250k = I =0

Suite, Apt. ¥, efc. Suite, Apt. #, etc.
3 { 5. FE| Number Applied For
2 Nontrawk lase. 2155 Mightrack lane. | 53401208

7. Names and Street Addresses ot Each Officer and/er Director (Florida nonprofit corperations must list at least 3 dlrectorq) I—":“:l !:l .q. [ i ey 7T
T Name of Officers Street Address of Each ' -11/706/0 "‘Qalt #g; 011

. l. B(s) 5 and/or Directors 3 Officer and/or Director  __, 4 LT P Eg 235, 25
DT KEESLER, JUNE 516 W. BLOUNT ST. PENSACOLA FL 32501

-~ -

=S O NEFRTHORIASH SRtICAERTST e PENSACOLAFL 32501 e rmr

DS HANKINS, WILLIAM B 1901 W. GARDEN ST. PENSACOLA FL 32501

DP [Davis, Chrig 3453 Nighwuok. lare [ Poncoeyln, 3850

0
OV | \eal, Sames 21 Beyohore. Dr: encoeold, 3250

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . "
A0l , hri
HANKINS' WILLIAM B R .. Slreet%ﬁ (P Q. Box NQ’\E{ is I%_Acceplable) -
© +1901 W. GARDEN ST.~ . i - \_mwk. \Q he
PENSACOLA FL 3250t Suite, Apt. #, Etc

L i

FL | 35%0

fgm,gmm

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

40

Signature of
Registered Agent

Tl Pl pate YO-1S-DV

HEGISTEHED AGENT MUST SIGN

11, | certify that ! am an officer or director or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | furthar certity that when filing
<'this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction §07.0401 or.617.0401, F.S,, that al'tees
" owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this applacalmn |s true and accurate, and my signature shall have lhe same Iagal effect as if made under oath.

4 Sl FOANIANL T NN T R
sianature: < QUL QJ\ DL COSERERT) SOl Re-499-518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
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CR2E040 (8/01)




