PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ?aﬁm@,\* FLORIDA DEPARTMENT OF STATE
FOR 5&, ) Jim Smith .
N N Secretary of State =~ -
A
H E‘NSTATEM ENT é o DIVISION OF CORPORATIONS

DOCUMENT # N98000

1. Corporation Name

FORT WHITE AREA CHAMBER

000693

OF COMMERCE, INC.

Principdl Place of Business

RT 3 BOX 1000
FORT WHITE FL 32038

If above addresses are incorrect in any way, line throu

Mailing Address

P.O. BOX 634
FORT WHITE FL 32008

gh incotrect information and enter corraction below.

FILED

SECRETARY OF STare
TALLAHAGSEr: ?:L%TF%A

K

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/05’1998
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For
City & State Lty State .~ e 5-9:3'582252 "Not Applicable )*
6. . i
: $8.75 Additional Fee requited
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED (] |RAMnsessod b

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

Nama of Officars

Street Address of Each

Jre ) and/or Directors 3 Officer and/or Director . City / State / Zip
VSD RILEY, PATRICIA RT 9 BOX 23166 LAKE CITY FL 32024
PD WILBUR, GARY RT 1 BOX 1586 O BRIEN FL 32071
L1 LANCE, JIM RT. 4 BOX 914 FORT WHITE FL 32038
D WILLIAMS, JOAN 4141 NW 37TH PL GAINESVILLE FL 32606

]

i
5

8. Name and Address of Current Reglstared Agent

9. Name and Address of New Registered Agent

Narme

[ WILBUR, GARY 4~
RT 1 BOX 1586
O'BRIEN FL 32071

Street Address (P.C. Box Number Is Not Acceptable)

Suite, Apt. ¥, Etc.

City

State

FL

Zip Code

no s
N o

DA

Signature of
Registered Ag

__/
T 0

CH
I\

IDRED

=]
;-{kt.m;.,

1
1

REGISTERED AGENT MUST SIGN

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

/0502

Date

CR2E040 Ta.'oz)

pplication as provided for in chapter 607 or 617, F.5. | furth

11. | certify that } am an oﬂiceIngmr eceivarsr trustee empowered to executs this a
this reinstatemnent application,he reason for dissolution has been efiminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees

386-4q14882.
_1/-05-02

Daytime Phone #

er certify that when filing




