-

RO PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE EILED
Katherine Harris TE
FOR SECRETARY.OF STA
REINSTATEMENT Seoretary of State TALLAHASSEE. F FLARDA

DIVISION OF CORPORATIONS

DOCUMENT # N98000006370  pINOV-2 BHIL:SI

1. Cor?;oration Name

| ALAQUA WOMEN’S CHARITABLE FUND, INC.

Pﬁﬁcipal Place of Business Mailing Address

300 PRIMERA BLVD 300 PRIMERA BLVD
TRUME 4R == e _SUITE 422

LAKE MARY Fl.‘iéﬁﬁ— ) LAKE MARY FUooMe - - - T
3274 6 29744 ﬁa

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

L -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Ficrida 1 1’05’1998
Suite, Apt. #, elc. Suite, Apt. #, etc.
: 5. FEI Number Applied For
Cily & State City & State 59-3542678 Not Applicable
. - 6. 8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [Nt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ N f Offi Street Address of Each ) )
1T'“9(5) 2 a:(T’zrD Direcl:ct:c?rrs 3 O;f?:er andr Ics:rS Director 4 City / State / Zip
. D FICHTHORN, NANCY 300 PRIMERA BLVD STE 432 LAKE MARY FL. 22748
"D |HILL, MARE 300 PRIMERA BLVD STE 432 LAKE MARY FL 22746
. A
D |POLLACK, PAM 300 PRIMERA BLVD STE 432 LAKE MARY FL 22748 - .. .
D DOBSON, POLLY 300 PRIMERA BLVD LAKE MARY FL 22748
' . THTHCHTIH e o
PR L E o bact ] Ld gy L WS LS P LS L Lo
i : -11/30/01--01076--011
e b L . EEEESI0, 25 sEREh. 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nam =

OB, 3

' HUTCH!NS' ROBERT J Str et/.;(&ress (P. O‘Box Number |5\P:I§1}A£t:eg‘;\bll‘;) B g

" 222 W COMSTOCK AVE, STE 111 , 00 N. WumoaE O 3 W1 O g
WINTER PARK FL 32789 Suite, Apt. #, Etc. \ [+

WERTER P Fi | AR /%

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Si ] N
Rgs;i::g;gdoAgent W % %‘ — - Date 10 "}q-o \

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

" on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUREM@—. }A& \Qu A 1O 5. 0 M ’3RR

SIGNATURE AND ns’tq OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Caylime Phone # § ) = o
N




