APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris./ v
REINSTATEMENT Secretary of St

DiVISION OF CORPORATIONS F, L E D

DOCUMENT # ~ N99000006993 00 0Ec 20 py 1 g3

1. Corporatioh Name

SECRETAR
KERBO COALITION OF CONCERNED CITIZENS, INC. YOF S
ALLAHASSEE FLDT!%BEA

Principal Place of Business Mailing Addrass

FrE IR ORISR
MAYO FL 32066 MAYQ L 32066
If above addresses are incorrect in any way, line through incerrect information and enter correction below. mAmm g Z i ;

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida ’ 1,30“999
Suite, Apt. #, eic, . L. . Suita, Apt. #, etc. — - == - -

FEI Number Applied For
City & State City & State 5?—35‘{/?5' Ny 7 ‘/ Not Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ “'f?r Jdditona Fee fequired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers Street Address of Each !
1Title(s) 2 ‘ and/or Directors 3 Officer and/or Director s City / State / Zip
PD MCGREW, TAYLOR P.0. BOX 674 MAYO FL 32066
v WATKINS, GWEN P.0. BOX 833 MAYO FL 32066
v HAMILTON, DEBRA P.0. BOX 221 ' MAYO FL 32066
T MURPHY, ANN P.O. BOX 281 MAYO FL 32066
1D MIDDLETON, PAMELA P.O. BOX 161 MAYO FL 32066
SD REID, SYLVIA P.0. BOX 554 MAYO FL 32066
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
e - . Name ] r‘“:"’—" =0 =
' | A c‘w%'il?ﬁ%as——ucr 2
MURPHY, ANN Stroet Address (P.O. Box Number is NotAccmm} TS0 e[ (5. 00 |8 7
MARTIN LUTHER KING BLYD. oy -

Suite, Apt. # Etc. E;Uq';;rn LT —{i0k

ARG L 2T g -1
City LR skt [ Zip Eode =

MAYO FL 32066

il
10. |, being appointed the regis }’red agerit df the apove/named corpgration, ymlar with and accept the obligations of Section 607.0505, F.S.
.

) i . . D S
Els?;g:ggsdo;gent />ql MJ ‘ Lo v L Date 40 ’& 1;@\
Sl

\-’ﬁEGISTER Io AGENTXAUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empoued to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation 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 information indicated
on this application is true and accurate, and my signature shall have the sfme legal effect as if made under oath. KE

10260 _ag-2.9%-170

" Data Daytime Phane #

SIGNATURE:




