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1. Corporation Name OT DEC l3 P 2 31
FLORIDA ASSOCIATION FOR WOMEN GEOSCIENTISTS, INC

Principal Place of Business Mailing Address :
P 0 BOX 27538 P O BOX 27535 ‘ || | I I |
TAMPA FL 33623—535 TAMPA FL 33623-535 !
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date ncurpora[e or Qualified i
To Do Business in Florida :
Suite, Apt. ¥, otc. Suite, Apt. #, efc. 04/22/1997
5. FEI Number Applied For ;
City & State City & State 59’3465090 Not Applicable ;
o 5 - - ;
T i §8.75 Additional F d ‘
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D fora CEL::),Z:N sfsrf;:';e :

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Tiﬂ8 (s) 2 and/or Directors a Officer and/or Director
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6T | nemesoreYlel €nright G900 ROHINE-ROGICDIE: ' © STE) TANPA FL326%8— 336.2¢ Il
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ) : I
Name [ H i
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~ November 19, 2001

Florida Department of State
Katherine Harris
" Secretary of State

Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314

Dear Ms., Haris:

The purpose of this correspondence is to submit our request for reinstatement of our
corporation. We submitted our annual business report in May 2001 along with the
required $61.25 filing fee. “After a second notification, we submitted it again with
another $61.25 filing fee. We did not receive any further correspondence and I
personnally checked the Sunbiz.org web site which indicated that we were in good
standing. Today I received notice of dissotution of our corporation. I spoke with your
office who indicated that our report was rejected because we did not name three directors
for our non-profit organization. Apparently we never had three directors as we just
renewed the same directors and officers each year and those previous filings were not
rejected. We did not receive notification of this error.

At this time, I am submitting the Application for Reinstatement with revisions to the list
of officers and directors and of our registered agent. Irequest that any reinstatement fees

be waived and that our overpayment of $61.25 be refunded to us.

If you have any questions, please contact Lisa Morrison, at (813)286-1711.

Thzk- ou with your help in this matter.
isa D. Zofri on

Treasurer, Florida Association of Women Geoscientists




