FLLASE HEAD ALL INS I HUC THONS BEFORE COMPLETING 1THIS FORM.

APPLICATION ?““lﬁfgg FLORIDA DEPARTMENT OF STAT
FOR %%@? RTMENT OF STATE

REINSTATEMENT X Lﬁﬁf DIVISION OE,?PRTTATEONS

DOCUMENT # N99000004447 ’ FILED
1. Cerporation Name . 0, JAN 29 AH s 05

CONSERVATIVE INSTITUTE FOR PUBLIC AWARENESS, INC. s ECRETAR
Y OF STAT
TALLARASSEE FLORIDA
Mailing Address Principal Place of Business ,
31608 U.S. Hwy. 19 North 31608 U.S., Hwy.l19 North

Palm Harbor, FL 34684 Palm Harbor, FL 34684

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

2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualifieg
To Do Business in Florida .
Suite, Apt. #, eic, Suite, Apt. #, etc. 7/27/99 -
‘ . 5. FEI Number A7 Applied For
City & State City & State X | Not Applicable
D e i L T e L e ow om e |- i —-— e — P -_ 6. = - T . o

Zip Country Zip : Couniry CERTIFICATE OF STATUS DESIRED [_| Rtigsmmieatiuist,
7. Names and Street Acdresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directars)

. . Name of Officers Street Address of Each ‘

Title{s) and/or Directors Officer and/or Director City 7 State / Zip

1 L2 3 (Do NOT Use Post Office Box Numbers) 4 - -

D WILLIAM URBAN 653 Centerwood Drive Tarpon Springs, FL 34689

D BRIAN FLAHERTY ‘ 1135 Pierce Street Clearwater, FL 33761

D WARREN A. WILSON, III 31608 U.S. Hwy. 19 North Palm Harbor, FL 34684
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name 3
WARREN A. WILSON, III 5 e e
- .31608_U.S._Hwy. J9.North ._._ . _ . ’StreetAﬂess( 0. BoxNgmbe_nst icepta e} L. g
o
o

Palm Harbor, FI, 34684 ' Suite, Apl. #, EIS,

Siate | Zip Code

City FL

T .
10. 1, being appointed the. registered agent of the pbove named corporatia familiar with and accept the obligations of Sectior} 607.0505, F.S.
Signature of . A
Date 1/26/_01,

Registared Agent
REGISTERED AGENT MUST SIGN

(See other side for

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box D additional information.)

. {See other side for informatinKE

12. Does this corporation pay any intangible tax to the Tt .
Dept. of Revenue under S. 139.032, Florida Statutes. Yes! | "No on intangiole 1ax.)

13. | do hereny certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k}, Florida Statutes. | re-
(k) in the event that the information supplied is deemed exempt from public access. |

lease the Division of Corporations from any iiability of non-compliance with Section 119.07{3) Gk
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 certify that when filing
this reinstatement application the reason tor disselution has been eiiminated. the ¢ rate name satisfies the requirements of section 607.0401 or 617.04061, F.5.. and that all
fees owed by the corporafion have been paid. {The-ipformation indicated on 1pi pplication_is true and accurate, and my signature shall have the same legal effect as if made

under oath.

t/a6]o) 727-785- 7676

Date Daytimg Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




