PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF'STATE]|

‘| APPLICATION Jim Smith
m Smi
FOR Secretary zf §j§ﬁ

H E I NSTATEM ENT DIVISION OF CORPORATIONS - - F I L E ﬁ

PacoMENT#  NS9000002239 02 10125 11 2 5

S RUCE CREEK FLY-IN ACTION COMMITTEE, INC.

¥ .’

Principal Place of Business Mailing Address
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 .

RERISTATEMENY

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

2. New PrlnmpaIO ice 4ddress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
A T - S ? To Do Business in Florida 04,14[1999
Suite, Apt #, elc. Siite, Apt. 8, stc.  — = .- —
5, Number Apphed For ~ |
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= 0 ‘h a éct‘\ W = Sour 3 .
P . P : | CERTIFICATE OF STATUS DESIRED_[ ] Niiiviiaan ]
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7. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 directors)
T | Nars ot Ot 3 Sieot Acctose o Eac 4 -
D HYNES, DENNIS DAYTONA BEACH FL 32124
P77 SPRvece cheal §lvo
-~ D HAVEN, RALPH E 1808 CHANDELLE COURT DAYTONA BEACH FL 32124
D GOVONI, DAVID § 1849 SPRUCE CREEK BLVD. EAST DAYTONA BEACH FL 32124
D PALMER, BILLIE 1815 ROSCOE TURNER TRAIL DAYTONA BEACH FL 32124
U
} —sﬂ km SONSE S TEED
! ﬂ , > et 00— 75000

9. Name and Address of New Reglstered Agent

T Nme Deswans @- H-)/A-}e‘s -
Siree'tﬁdress(P BoxNg f wq AAcca ble) '

Suite, Apt. #, Elc.

A: Caly muﬁ g ‘ , Sﬁaf j Code E

10. |, being appointed the rogistared agen?‘a above named corporation, am fapyliar withyand accep{ he obligations of Section 607.0505, £.5. or 617.0505, F.S.

CR2EQ40 {8/02)
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Signature of S"ﬂ 4 | Z g 4 : = 0.—* "‘""
Registered Agent - Nl i Date
r / / REGISTERED AGENT MUST sney

11. | corify that | am an officer or dtrector or the receiver or frustee empowered tlo ex::r:ute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies 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 formp.do not qualify for an exemption under section 119 07(3){i), F.S. The information indicatsd
on this application is frus and accurate, and my#fYature shall have the same lagai effct as if made under oath.

sanarune: SIGN/ D /0-23-09 2P 74 7 Zz

SIGNATURE ANC [YPE 7 Daytime Phone #
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-




