PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e an
FOR . Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS - X
G30CT 24 AMIn:

DOCUMENT # N97000003185 - AHI0: 26

1. Corporation Name ' o

... . . “"—‘ r1i—- ii‘f‘f\r! ‘)‘1 Q-]Hfr

EQUALITY FLORIDA HUMAN RIGHTS EDUCATION PROJECT, [ALLAHASSE E. FLORIDA

INC.

Principal Place of Business Mailing Address

o e !lll\lll||\|lINIlI\lIIﬂIIIHlIINIII!IIIII|IH!I!ﬂIIHIIIIII\HIII
SUITE 652 SUITE 652

TAMPA FL 33629 TAMPA FL 33529 ‘
us us ~n ;i T !Hff

If above addresses are incorrect in any way, line through incorrect information and enter correction balow, " ""‘" el Q T \‘?
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporaied or Qualified Ty
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ml 03[1997
5. FEI Number Applied For
City & State City & State 59-3435235 Not Applicable
. . 6. itio requi

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB;Z,E: Jdditiona) Fee required

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

[THe® | andlor Directors . Offcer andor Ditscor ) Gy / State / Zip
D BENTZ.DON— : 1222 S. DALE MABRY, SUITE 652 TAMPA FL 33620 .

D SMITH, NADINE 1222 S. DALE MABRY, STE 652 TAMPA FL 33629

D —|MANDEL, AMY 1222 5. DALE MABRY, SUTE 652  *,  |TAMPA'FL3362%° ~

=0 lE_"JD' AT DES
10524, "‘"f,ii:_g_;_"“"?}‘h #1L0. 75

9. Name and Address of New Registered Agent
Name
SMITH, NADINE Nadine St
! treet Address (P.C. Box Nynber is Not Acceptable)
1485 CLEVELAND STREET 1222 “ggg ﬂﬂab( Suite. 52

CLEARWATER FL 34615 Suite,
City /—- ‘ﬁe_ GS’L State | Zip Code
AP FLI 33629

10. |, being appointed the registerad agent of tha above named corporation, am fagiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

8. Name and Address of Curtent Registered Agent

CR2EQ40 (7/03)

Signature of
Registered Agent

e O] 2, [03

11. | certify that | am an officer or director or tha receiver or trustee empowered to execute.this application as-provided for in'chapter 607 Mmtnfy 1hat when filing
____thig reinstatement application the-reason’ tordissolilion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., 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 cath.

REGISTERED AGENWUST SIGN

SIGNATURE:

Jo-3-03 (313 )8T0-3035 Pt

SIGNATURE AND {PED OR pmme%ms OF SIGNING OFFICER OR DIRECTOR Dato #Daytime Phone #




i e e ——— —

Nadine Smith

Equality Florida

1222 §. Dale Mabry, #652
Tampa F1 33629

Division of Corporations
Reinstatement Section
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

I am writing to request a waiver for reinstatement fees for our nonprofit
corporation Equality Florida Human Rights Education Project, Inc.
(59- 3435235)

. — s - - Jr—
—_ —_— -

We did not receive the initial renewal notice and became aware of the
problem only when we received the Certificate of Admlmstratlve
Dissolution or Revocation.

Following the instructions of your staff, [ am inciuding this letter aiong with
a check for $158.75.

Thank you for your assistance in this matter.
If vou need additional infarmation 1 can he reached at 813-817-6093.

Sincerely,
a@@ﬁl
Nadine Smith
Executive Director ] o .
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