PLEASE READ ALL INSTRUCTIONS BEFORE COMFPLEIING' [HIS FORM.

APPLICA’TlON FLORIDA DEPARTMENT OF STATE APPROVEQ
OR Katherine Harris K N ’
F Secretary of State F|LED,
REINSTATEMENT =% DIVISION OF CORPORATIONS -
DOCUMENT # N97000003088 OOKOV 13 PH 1:48°
1. Corporation Name SE CRETAHY OF STATE
THE BATES FAMILY FOUNDATION, INC. TALLAHASSEE.‘; A.ORIDA
Principal Place of Business Mailing Address

ey ety AT

If above addresses are incorect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sule, ARt F el . . Sute, ApL 7, ok, 05/29/1997
T T - - o= = - = ~L 5 FEINumber - - = #] Applied For-
City & State City & State NOT APPLICABLE Not Appficable
6. H
i i $8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Spisasisslpeies i

7. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

MName of Officers Street Addrass of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD BATES, RICHARD § 12 W FRANKLIN ST QUINCY FL 32351
VO BATES, MBIl -P-O-BOX-675-NA— QUINCY FL-32355—
| /3 W FRaaf lrn ST 373451
ST BATES, RICHARD § 12 W FRANKLIN ST QUINCY FL 32351
B ~BATES-M-B-JR— - 0-BOX-675-NA— TAUINGYF-32353—
D |Leonsnd, Debosth k- F170 Killanmey Wy Talithssse = Fl 37308
ADrunosgEnaries g — — 0
12/05/00--01092—025
BRI 05 #2386, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- _ . o ) Name ﬂ m
BATES, RICHARD S 20 7 ) 'oﬁ g cepta&-ﬁ L/

12 W FRANKLIN ST pr——eetTe0 ()

1l
QUINCY FL 32351 Suite, Apt. #, Etc. R \/
City e Ndcl‘:
Fi

10. |, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section £07.05085, F.5.

smver . OGS TR REQUIRED oo _21)3/0c0

REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fiting
this reinstatement application, tha reason 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/{)l"oé/ﬁl’ S\ Efé”fés

SIGNATURE:

/ /[/ 3// o0

Date Daytime Phone #

CR2E040 (8/00)

0007850 AF



