PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE PF‘PP}: Wil
*{1 ' FO-R Katherine Harris F ﬂlj:
s Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS N ‘ 9 AH ” . 5 a
DOCUMENT# NQ8000005792 - or 8 "
1. Corporation Name SEC ETAR OF STATE

o £,
BLUES SOCIETY OF NORTHWEST FLORIDA, INC. TALLAHASSEE, FLORID:

Principal Place of Business Mailing Address
LENSAGOEA-F-32514 FENSACQLA-EL 125930409
If above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Ofﬁce Address If Applicgble 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
2\ g‘ Cé\ ) To Do Business in Florida 10/08/1998
| Suite, Apt #, etc - Suite. Apt. #, etc. SR S—
. _H—,b - - "& - - 5. FEI'Number™= - Applied For

59'3555 158 Not Applicable

$8.75 Additional Fee required

R eole CC [Pedaics FU 5.

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

2 L{O"f Cm?% Zip 325\ 3 ij”“g A CERTIFICATE OF STATUS DESIRED []

Name of Officars Streot Address of Each
Title(s} and/or Directors 3 Officer and/or Director s City / State / Zip
PD RERRY-—PAVID ' S95HEOHVE-#337 AT Spwntsh pENSACOLA FL 325+~
RQLSC Mou.lh\..!, 1 el de = es o
125-VASSARDRIVE . (- o
VPD | RESS-EHUEX W\awﬁﬁg\' WAt IS Whgaeo é’}‘ PENSACOLA FL 30608 > ]
" . 'b 31 SUpnay
1)) HENLEY-ROBERTC Rejsking 1643-GYPRESS: > PENSACOLA FL 82501
ﬁqu.: & avd 21\ 31507
‘ ' deyive ‘ 129 Cank :
SD _GLARNER_-DAVID- PENSACOLA FL 32884 > .
Ros < " e 323507

8. Name and Address of Current Registered Agent 9, Name and Address of New Rgglistq,m%t

- T . e T —=-~Name-——2 )(\O\UC\,IL "\

Street Address (P.0. Box I_\I__;pber is Not Acceplal
-T2 1Y tﬁe..a)?rlﬁ.ul"ﬁ—’s

Suite, Apt. #, Efc,

.Z-Z". - ”? Gi State | Zin.Cods
?‘:'C"%E'ffﬁr?i‘:nﬁ"szmr T 4™ Nepsheoln FL| 3250 Y

- -e;\i- < ’.’éj-(\ﬂ.- L Date
REGISTERED AGENT MUST S|GN

Slgnature of

10 I bemg appomted the reglsterq Eme aag/e n hoE@m familipr with and accept the obligations of Section 607.0505, F.S.
Registered Agent l t \ IO l

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. i further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that ail fees
owaed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated

on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.
g /f

SIGNATURE: <. e \\u\ o\ (3501{3‘* AAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DM’.TOR Date Daytime Phone #

(-

CR2ED40 (8/00)




