2010 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

LED
DOCUMENT # N97000006756 Pl
1. Entity Name
THE MLK FOUNDATION OF FLORIDA, INC. 10 NUV 30 Eﬁ e 15
o ,'11 l\( U:. .Jli:\lll.
Principal Piace of Business Mailng Address SN 0 Rl o
630 W BREVARD STREET 630 W BREVARD STREET TALLAN: SSU‘ FL
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32304 LS _
T T BRI AR
Suile, AplL. #, sic. Suite, Apt. #, alc. - 11302010 REIN-NP CR2E098 (1/07)
Chy & State City & State 4. FEi Number Applied For
59-3480556 Not Applicabie
Zi Country Zp Couniry 5. Certilicate of Status Desired a ?i.g?qgg;‘;ﬂonal
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
BEASLEY, S.K.
630 W. BREVARD ST. Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32304
City FL I Zip Code

8. Tha above named enlity subrmits jhis stalement for the purpose of changing its ragistered office or ragistared agent, or botn, in the Stale of Flonda  Lam tamilar wiin, and accept
tha chiigations of registered agghl

SIGNATURE %// Vil /( /)/(‘W/ /Vmﬁ’ﬂ//@

SIQ‘IMIL Iypud n#lea name of reghstared agant and | 1] sl anpucabln (NOTE: miat-ud Agant yignature required whan reinstating) DATE
FILE NOWI!l FEE IS $236.25 Make check payable to
After January 1, 2011, Fee wlll be $297.50 Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D . 77 oelese TMLE [} Change [ Acdition
NAME BEASLEY, S.K. NAME
STREET ADDRESS | 630 W. BREVARD ST. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL. 32304 CITY-S3-2IP
T D m E Addition
O3 oset SO01 55204524 Do
NAME BEASLEY, CHERYL NAME 11:"’30-”10_'01030"8]]1 ¥*¥236. 25
STREET ADDRESS | 2610 POTTSDAMYNS STREET STREET ADDRESS -
CITY-$1-2IP TALLAHASSEE, FL 32310 CITY-§1-2IP
TILE D [ petese TITLE [GCrange [T Acdition
NAME KELLY, ELLENE BEASLEY NAME
STREET ADDRESS | 630 W, BREVARD ST. STREET ADDRESS
CITY-5T1-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TILE 2] Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 2] petste JITLE [ change  [Z] Addihon
NAME ) NAME
STREEY ADDRLSS mmm . STREET ADDRESS
CITY-ST-21 B J T CITY-ST-2IP
TILE , O balste e [C] Change [ Addilion
NAME I/ZCI 71 NAME
STREET ADDRESS / ['— ! d STREET ADDRESS
CITY-ST-21P CITY ST-2IP

12. | hergby cerbfy thal the nformalion supplied with this [ing doss not qualty lor the exemptions conrlained in Chapter 119, Fiorida Statutes. | further garlly thal the inlormation
indicated on this report or suppismental report ig true and accurate and that my signalure shall have the same Jegal effect as i made under oath; 1hat | am an officer or director
of the corporahon or the receiver or trustee o wered lo execute this reporl as required by Chapler 617, Florida $1atutes; and thal my name appears in Block 10 ar Block 114

changed, or on an attachmen addregs/ witn all otn?\p%

SIGNATURE:
SIGNATURE A%PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Da\a Day.ma Phone #




