PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
Jim Smith .
FOR 5 Secretary of State FH-ED
REINSTATEMENT ‘g DIVISION OF GORPORATIONS 6 0
2 H L PH 639
DOCUMENT # N98000003905 G2 KOV 1t
1. Corporation Name . - SECRET/‘\WY ﬁOF SYATF«
JONATHAN-LOGAN EDUCATIONAL FOUNDATION, INC. FALLAHASSEE, FLORIDA
_ VS AT R
TR WO AT G
Principal Flace of Business Mailing Address T J.?h}[:”\:) KA U Eli\. LE;.L::UU‘b O Z I
s i N WA TR
PANAMA CITY BEAGH FL 32457 PANAMA GITY BEACH FL 32407
et LML LR i Ly Lo B Ao
LA AE--01069--005  ##238, 25

It above addrasses are incerract in any way, line through ingorrect information and enter correction below, .| - - - PR . e —rs

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Qualified
Te Do Business in Florida 07,02/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 e NOTE
. umber Applied For

Cily & State City & State 31-1584416 Not Applicable

~ - 6. it require
ap Country ap Countey CERTIFIGATE OF STATUS DESIRED ] |APANSSMMAMEA e

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

| el ; st v . oy /st /25
DP | SNOW, CATHY 519 GANOUS RD - PANAMA CITY BEACH FL 32413
DS SNOW, GREG 519 GANQUS RD PANAMA CITY BEACH FL 32413
v MITCHELL, NANCI 310 EVERGREEN ST PANAMA CITY BEACH FL 32407
DT MITCHELL, DONOVAN 310 EVERGREEN ST PANAMA CITY BEACH FL 32407
D COWEN, HAL C DR 187 MARYLAND AVE LYNN HAVEN FL 32444
D BOTTORF, CAROLYN 6116 N STAR DR PANAMA CITY BEACH FL 32407

8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Name
COWEN, HAL C DR Stroet Address (P.O. Box Number 1 Not Accaptab!
127 W. 23RD ST . troet ress {P.O. Box Numl ler is Not Acceptable)
PANAMA CITY FL 32405 Suite, Apt. #, Etc.
City State | Zip Code
FL

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

RED o 11)13)o2

Signature of
Registered Agent

11. | certify that | am an officer or director or the raceiver or trustes empowered fo exacute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstalermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accyrate, and 7mme shall have the same legal effect as if made under oath.
|

SIGNATURE: @" ol %E@&@%ﬁﬁ/fl/fﬂ% [l // 2/0-2

SIGNATURE AND TYPED ovf’vn?ﬁﬂ-:n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




