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

APPLICATION
FOR Katherine Harris
Secretary of State F E g E:
RE»INS?ATEMENT DIVISION OF CORPORATIONS i e Lo D

DOCUMENT # P00000030785 OIDEC 12 PM 3:33

1. Corporation Nama
B DRSS TATE

AT
SEE, FLORIDA

AMERICAN INDIAN CULTURAL AND PERFORMING ARTS CEN
TER, INC.

Principal Place of Business Mailing Address |
FALLS CHURCH VA 22044 FALLS CHURCH VA 22044 .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. gﬂ%
2. Now Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03 127 12000
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FE! Number Applied For
City & State City & Stale 5 /2 9997, '.;Z’ Not Applicable
Zp Country Zip Country CERTIFIGATE OF 5TATUS DESIFED 1 Rt i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Officers Street Addrass of Each ' )
‘Tme(s) and/or Directors Officer and/or Director 4 Clty / State / Zip
/é,ua/— : §%574
7 kﬂ*l/[(/wﬂw 4555,&4/%914«@1, L Wa . 200p
it Dhes-b Ressbgr 1 1 orae,
teo _ b 555 adle Chuneld . 200w
VvV </
SO00004 73970 ——a
12725401 --D1034—023
EEEETDE. TS ##e TS0, 75
.
18
.~
8. Name and Add of Current Registered Agent 9. Name and Address of New Reglstered Agent . Sy
Name g
s
UCC FILING & SEARCH SERWGES, INC. Stresot Address (P.O. Box Number is Not Acceptable) g
526 EAST PARK AVE. &
TALLAHASSEE FL 32301 Shits, ApL. ¥, Etc. &
City J State J Zip Code
FL

10. |, being appointed the registered agent of the above namad corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Sighature of 3 Fé p

Registered Agent

~

PNRE BEMIRED o 131/ 0)

REGISTERED AGENT _ﬁUST SIGN

11. | certity 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 rainstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fess
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the sams legal efiect as if made under oath.

B-7-0| 73-237-¢72

Date Daytime Phone #
_f

[t " HOLS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I!! ER OR DIRECTOR

SIGNATURE:




