f" .

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-ma
CORPORATION /#i#:2\ FLORIDA DEPARTMENT OF STATE F g i g?: {D
it Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS .
03 DEC |6 AM 8:39

ECRETARY OF STATE .
T e CEE FLORIDA

DOCUMENT # A9 ?M&M 0509

1. Corporation Name

THE FLOﬁIDA:INSTITUTE FOR ECONOMIC JUSTICE, INC

3. Mailing Office Address
7104 SOUTH MONROE STREET

2. Principa) Office Address

104 SOUTH MONROE STiZ&x

EINSTATEMENT ©3

Suite, Apt. #, etc. Suite, Apt. #, ete. l =
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 01 / 26 /9 9
) 5, FEI Number Applied For
TALLAHASSEE FL TALLAHASSEE FL 59-3560576 Not Applicable
Zip Cauntry Zip Country -
e CERTIFICATE OF STATUS DE
32301 TG 32301 TIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Name
PAMELA BURCH FORT e T
B e
Street Address (P.Q. Box Number is Not Acceptable) iz =’YE'B A -:j_,__r 1”?

5274 PITMLICO DR.
Suite, Apt. #, Eic.

Zip Code

City
32308

TALLAIE§SEE

e named corporation, am familiar with and aécept the cbligations of section 607.0505 or 617.0503, F.8.

u444é1 Dmgﬁ?%4€743~

REGISTERED AGENT MUST SIGN

8. |, being appointed the ségistered agent of the a

Signature of - M
Registered Agent

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

Street Address of Each

Titles Officers ';lgg:'zfgirectors Officer and/or Director City / State / Zip
D | BASTERLING, NELSON 7104 SOUTH MONROE ST TALLAHASSEE FL 32301
D FORT, PAMELA BURCH 5274 PIMLICO DR TALLAHASSEE FL 32308.

JACKSONVILLE FL 32202

233 EAST BAY ST

D HOGAN, WAYNE

CR2E(81 (10/02)

10. | centify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 115.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effeg| as if made under oath.

‘léne/a 5«1% /gﬁl- 43/5{013

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _

SIGNATURE AND




