PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT # N96000006226 | 00 ocT 19 ayyp: 2

1. Corporation Name

FLORIDA CONSERVATION ASSOGIATION, INCORPORATED TEEEﬁﬁE%RsE.EQ " STATE
. \SSEE FLORIDA

Principal Place of Business Mailing Address
o s o o MR mAL N
SWITE 355 SUITE 355
WINTER PARK FL 32782 WINTER PARK FL 32792 : E‘m Amm
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’05‘“996
5. FEI Number Applied For
City & State City & State 593434715 Not Applicable
f i 6. o8 Additio ee req d
Nz TCewny, . b#e cwnty | ceemecatecr sTaTus oesiReD. [ Jo ot St
7. Namas and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at teast 3 directors)
Name of Officers Street Address of Each
1'ritle(s:) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD BREWER, CHESTER 908 EAST PARK AVENUE TALLAHASSEE FL 34604
SD SMITH, STUART 905 EAST PARK AVENUE TALLAHASSEE FL
P MCFADDEN, JEFF 1530 HEITMAN ST FT MYERS FL
c JERREMS, SCOTT 2626 CARDINAL PLACE SARASOTA FL
c NETTLES, TIM 733 JACANA WAY N PALM BEACH FL
DT CANNON, RICK 6639 CRESCENT LAKE DRIV LAKELAND FL
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
—\\,r Name g
. 2
-t FORSGREN' THEODORE A Strast Address (P.O. Box Number is Not Acceptable) — g
4 1890 SEMORAN BLVD 40000344 7T el A - 03
SUITE 355 Sufte, Apt.#, Etc. 10T u0==0TiTI==006__15
WINTER PARK FL 32792 PFH¥236. 25 W26, 25
City S'éale Zip Code

s ] . = - - )
10. 1, baing appointed the W ent of the ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sgnaturo ot o AS E REQUIRED e
/S 7 JREGISYERED AGENT MUST SIGN

¥
P .
11. 1 certify that | am an céer ar director or the r&ér or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reasan 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 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 this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ’

SIGNATUREﬁ’L‘ doand= RE@U"RED /0//?/&() \5‘6/"5&5/-

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phona;‘ 7 _7 7

L - CHESTET. BAETT

e e P Yy




