PLEAS&READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE "%PPHU v
FOR Sandra B. Mortham fi KD ks
Secretary of State £y éu 5
REINSTATEMENT % DIVISION OF CORPORATIONS o
{ 80EC |
P
DOCUMENT #  \o7600005882 M35 g
1. Gomporation Name 5E CRE ET4AR ¥
TALUARAssEE STaTE
THE RECOVERY MEMORTAT, FOUNDATION, INC. Fi t']P 04
__ e . Pl e
Principal PI; f Busi Mailing Addl ]
vincipal Place of Business ailing ress ‘jl—.l{fjjl‘;}q -"‘33"'"‘311339 UD?' 5
350 Gulf Boulevard 350 Gulf Boulevard - sy e e
Indian Rocks Beach, FL Indian Rocks Beach, FL HREEC
33785 33785
If above addresses are incorrect in any way, line through incorréct Information and enter correction below. RE IN STATE M E NT qcs
2. New Principal OFfice Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
B To Do Business in Florida
Suite, Apt. ¥, eic. 3 ” “{ Suite, Apt. #, etc. 10/09/97
) B ] . 5. FEI Number Applied For
City & State ] Tty & State 59-34738487 | |Not Applicable
= - = 6.
Zip Country i Country CERTIFICATE OF STATUS OEsiReD [ SSfE a Cortifiota of Statns.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars) .. . _ 7 ]
Name of Officers Street Address of Each
Tille;s) and/or Directors Officer and/gr Director City / State / Zip
1 2 3 _| 3 {Do NOT Use Post Office Box Numbers) 4
D PITMAN, W. CHARLES 350 Gulf Boulevard Indian Rocks Beach, F1 33785
D LOWE, CHARLES F. 350 GU1f Boulevard Indian Rocks Beach, FL 337‘85
D WILLIAMS, THOMAS E. | 350 Gulf Boulevard , Indian Rocks Beach, FIL. 337‘85
- - W) 2\
8. Name and Address of Current Registered Agent ] . Q. Name and Address of New Reg:stered Agent _
Name &
Alan S. Christner, Jr. P.A. L %
350 Gulf Boulevard Street Address (P.0. Box Number is Not Acceptabie) g
Indian Rocks Beach, ,FL 33785 _ e . &
Suite, Apt. #, Ete. =}
City — ] State iip Code
| FL ,
10. |, being appo:med rster d agent,of th 0; e accep%ﬂons of Section 607.0508, F.5. R
Signature of w 4 » . / Q—- } ; {?/QB/
Registered Agent ~ , Date § .
11. This corporation cwes or has paid the current M (See other side for information
Intangible Personal Property tax due June 30. Yes[1 NolX on intangitle tax.)
12, | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 637 or 817, F.S. | further certify that when filing
{his reinstatermnent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 6807.0401 or §17.0401, F.S., that all fees
owed by the comoration have heen paid and the games of individutals listed on this form do not qualify for an exemption undar sectien 119.07(3}(i), F.S. The information indicated
an this application is true and accurgte, and my Figndture shall have the same legal effsct as if made under oath.
SIGNATURE: A,  W. Charles Pitman _ 12-7-98 727-430-2.4 2@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




