- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

AF’-PLICATION FLORIDA DEPARTMENT OF STATE A
FOR Sandra B. Mortham F!LE'D e
Secretary ¢ Stater

. Iqqq ZOCO UBR DIVISION OF CORPORATIONS, 00 JUN 21 AM 1L 31

DOCUMENT # N97000002968
SECRETARY OF STATE

1. Corporstion Name
FLORIDA -
TRANSGENDERED OFFICERS PROTECT/SERVE INC. f TALLAHASSEE.

2 '
Principal Place of Business Mailing Address
CATMMTER. e R R
LAKELAND FL-asaae—- ‘_ ] S _ LAKELAND F-9380%~

I 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 Address, K Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
. - : 05/23/1997
Suite, Apt. #, etc. ., Suite, Apt. ¥, etc.
5. FEI Number Applied For

City & State Cily & Siate Ky f Y SAS/ ) Not Applicable

Zip Country ' Zi Country b 8.75 Additional Fee reguired
CERTIFICATE OF STATUS DESIRED lﬂ

33516-29¢0 2802480
7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titta(s) and/or Directors Cfficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

3210 “pom MaHeyy L. | fatelond (FPL '?3}3;20

VED _|BaaneTe - MeTo, M-L. Aur ﬁw},
Q Do p gfﬂaah LMl o d;_s; ;[_,;.r%gd-?% 32¢oy9
gé‘f.s\,'[ Lowg 226 “Tom modias A |_C#£2[ﬂut{’, H 332446

aooa0o3351 EiDD—-;Ei_ﬂ
-8 Uamn——-mnﬂ--om 4]
dwpeal, 20 smeeb], 25

M
'

8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent

Name
EABEEI%ED ML e - _— | Street Address (P.O. Box Number is Not Acceptable)
3210 TOM NMATTHEWS ROAD — = - st Address (P.O. Box Number is P
LAKELAND FL 33809 Suite, Apt. #, Etc.
City State | Zip Code
FL

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.

WAIRZ PELUIRED e STRJTE

¥ REGISTEREDFAGENT MUST SIGN

Signature of 7
Registered Agent J .

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves (1 No [ on Iniangible tax.)

iZ. | certify that } am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapier 607 or 617, F.S. | further cerlify that when fiting
this reingtatement appilication, the reason for dissolutign has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
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), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

a,é /{7’ /~9&f 9%3-3212

Daytime Phone #

(9/98)

CR2ED4Q

0068517 AF
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