N B PLEASE READ ALL INSTRUCTIONS BEFOR ‘ .OMPLETING THIS FORM.
- APPLICATION i M"&« FLORIDA DEPARTMENT OF STATE .
FOR \ Kathering Hg!%,- SR =S FILED
Wiy Secretary of SiAle
jE_!NSTATEMENT 62 i DIVISION OF CORPORATIONS S3DEC I3 PHI2: 20

DOCUMENT # na$ 000006435 SEGRETARY OF ST4
1. Corporation Name FA ;A%AgsEE' Ff}%}!sﬂ

Reidel C. Anthony Community Foundation, Inc.

Prncipal Place of Busingss Mafling Address

300 s, East 3rd Avenue
P.0O. Box 23

South Bay, Florida 33493 ‘ Imm o

It above aadresses are incorrect in any way, line through incorrect information and enter correction balow.

2 New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business In Florida
Suwle. Apt #_elc Suite, Apt. #, etc. Nov. 10 1998
5. FEI Number Applied For
Ciy & State Cily & Stale 65-0870215 Not Applicable
I 6.
2 Country zp Country GERTIFICATE OF STATUS DESIRED [

7 Nar:]esi;:nd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 direciors)

Name of Officers Stroe! Address of Each
Tulets) and/or Directors Otlicer end/or Director City / State / Zip
1 12 3 {Do NOT Use Posi Office Box Numbers) 4

Pres| Reidel C. Anthony (D) 12105 Clear Harbor Drive| Tampa, Florida 33626

Exec.
Dir.—

| Sec,! James A, Franklin, @3 914 Richland St., Ste. AL200 Columbia, SC 29201

CTQO0OS0 FETE B
~}2/23/83==01006==002

RER230. 25 Bek236, 25

| Clarence Anthony (D) 300 S. East 3rd Avenue [South Bay, FL 33493

8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
""" Name &
]
Clarence Anthony Sireel Address (P.O. Box Number is Nol Accepiabla) ]
300 S. East 3rd Avenue g
P.2. Box 23 Suite, Apt. ¥, Eic. &
South Bay, Florida 33493 o Siste T2 Codo

10. 1. heing appointed the registered t of the above named corporation, am familiar with and accept The obiigations of Section 607.0505, F.S.
Signature of &%ﬂ . .
Hegistered Agent . Date

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
__Intangible Personal Property Tax due June 30. Yes 1 No[d on intangibie tax.)

12 I certify that | am an officer or direclor or the receiver or fruslee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. § further cerlify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The ion indicated
on this application Is true and accurate, and my signalure shall have the same legal effect s If made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




