PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTTIHIS FORM.

CORPORATION Jim Smith
R§INST% Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Na4opo00 Y4224

1. Corparation Name

$TiLL STANDING 2000 INC:

2. Principal Office Address

1820 AUCHLA

3. Mailing Office Address

1820 AucCILLA

Suite, Apl. #, elc. Suite, Apt. #, etc.

-0 AN 8: 51

Ay

Uunmu341
12/03/02-- 1] (G451 r:e *ml

4, Date Incorporated or Qualified
To Do Business in Florida 7- t L‘, ch'q

City & State City & State
Imopnceld, FL MONTILELLD, FL
Zip 7 Country Zip Country

32344 us A 3234y U3A

5. FE! Number Applied For

(5-0434180

Not Applicable

.75 Additional Fee required

CERTIF!CATE OF STATUS DeSRED ] $8fnr a Certificate of Status

7. Name and Address of Current Regislared Agent

e —IBJ O 3"\ \'\aa

Street Address (P.0. Box Number is Not Acceptable)

1820 L_Ac.tl\c,_

Suite, Apl. #, Etc.

City

M'Qr\'\'{ AR

$tate Zip Code

FL | 333uY

"

Signature of
Registered Agent

Unecoesd

8. |, being appointed the registared agent of the above named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/01}

Date \2- 02 -0@

HEGISTERED AGENT MUST SIGN

9. Names ang Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list al least 3 directors)

. Name of
Tilles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State ! Zip

1820 AutiLLA

MONTILELLD , FL. 32344

D |oeben  Browal

TRRA- SIHAD 1820 AuCILLA

DIV

RuTY  BRowN 1820 AucilLi

eNTILEUL, FL 323YY
MONTICELLS, L 3234Y

DT

ADEIAL. mitls 1820 AucCiLLA

Imonpesus, FL_3234Y

DJS

SIGNATURE: XSOKM }\&M

10. | certify that | am an officer or director or 1he receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name salisfies 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 individuals listed on this form do nol qualify for an exemption under section 119. C7(3)(i}, £.S. The infermation indicated
on.this application is true and accurate, and my signature shalt have the same legal effect as if made under oath,

\2-2-085-

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2/1;2/1;



rots

Stili Standing 2000, inc.
1820 Aucilla

Monticello, Florida 32344
(850) 445-9924

Departnﬁgent of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

December 2, 2002

To Whom It May Concern:

Our company, Still Standing 2000, Inc., did not receive the Non-Profit Uniform
Business Report/Annual Report for 2002. We are requesting to have the late fee
waived. Enclosed is the Non-Profit Uniform Business, Report/AnnuaI Report fee
in the amount of $61.25.

Thank you,

Jeoe-

Tara Jihad .
Vice President/Registered Agent




