PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
J FOR Secretary of State F\L’ED
REINSTATEMENT DIVISION OF CORPORATIONS g M 0T

o ot s
DOCUMENT # N98000004709 o STHE
1. Corporation Nama SEDF\FTAR 43 FLGR\DA

DURWARD NEIGHBORHOOD ASSOCIATION, INC. TRLLA

Principal Place of Business Mailing Address

T L WA RGN

If above addresses are incorrect in any way, line through incorrect information and enter correction below. wb l ‘M/A/y\/ {
¥ .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Teo Do Business in Florida “
Suite, Apt. #, elc. __.|_Suite, Apt. #, etc. -
: 5. FEI Number Appliad For
Cily & State City & Stale APPLIED FOR Not Applicable
4 ‘ 6' Add O
Zp Country Zip Countiy CERTIFICATE OF STATUS DESIRED [T

7. Names and Street Addrasses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 diractors)

T | e ot . ekt 4

D AUDIE, JOSEPH J JR 705 SOUTH RIDE TALLAHASSEE FL 32303

D GROSSLIGHT, JANE 700 NORTH RIDE TALLAHASSEE FL 32303
D GECRGE, MARNIE 413-SOUTH RIDE TALLAHASSEE FL 32303

0 I—II—H_I-'—T-F..-{ il ——E
~1 1 4 J!‘I ﬂi-— J]E -9
-—-- 8. Name and Address of Current Registered Agent - . - 8. Name and Address of New.Reglstered Agent - I
Name

Street Address (P.O. Box Number is Not Acceptabie)

Seunt o€

Suite, Apt. #, Ete.

l State

| | %3303

" samsses

10. ), being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Soraest - “/L/m/u a/ IHGE e (02901

=~ REGISTERED AGENT MUST SIGN

1.4 certify that 1 m‘n ah'officer-or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fiing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 secticn 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

SIGNATURE: tadee X - Aoapi . Puse Je Jof1 881 €50 385 Fryy

SIENATURE AND TVFE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EB40 (8/01)




