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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1y FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR Sandra B. Mortham FIED
, Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS 97 UK -2 4 S 04
DOCUMENT # 2963} _'
1. Corporation Name T ,u 'ﬂ)\‘m‘[ﬂ - SIATE
/‘l ARASEEE TLORIDA
Scenie Americe, Inc.
Principal Place of Business Mailing Address
21 Dupont Circle, NW 21 Dupont Clrcle, NW
Washington, LC 20036 Washington, DC 20036
1 above addresses are incorrect in any way, ling through incorrect information and enter correclion below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Da Business in Florida ?_15_92
Sulte, Apt. ¥, stc. Suite, Apt. #, etc.
6. FEI Number Applied For
City & State Cily & State 03-2 88166 Not Applicable
Zp Country Zip Country " CERTIFICATE OF STATUS DESRED ) RRSMMPSMI B

7. Names and Street Addressas of Each OHicer andfor Direclor (Florida nonprolit corporations must list at least 3 dirgctors)

10, |, being eppointed the regis! agent of tha_above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
-
.| signature of ﬁ é éz ; M
| Registered Agent iy . . . Date M a?/’ /F ? ;

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax o the M (S96 other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes 1 No on intangible tax.)

12. 1 cerlity that | am an oflicer or director or ihe receiver or trustee empowaered 10 execule this application as provided for in chapler 607 or 617, F.5. | further centify that whan filing
this reinsiatement application, the reason lor dissolulion has been eliminated, the corporale nama satisfies the requirements of section G607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.5. Tha In'ormatlon indicated
on this application is true and accurate, and my eignaturg shall have the same legal effect as# de under oath.

W/
sident -2B 97.__-.202-8}303 =4300

IAME OF SIGNING OFFICER OR [ DIRECTOH Daylime P

SIGNATURE: _Meg _ Ulre_ )
SIGN. RE ANTFTYPED OR PRINT

Narme of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / Stale / Zip
{ 2 3 {Do NOT Use Post Office Box Numbers) 4
D Henderson, Roberta 4316 Glenview Avenue Glenview, KY 40025
PD Magulre, Meg 21 Dupont Circle, NW Washington, DC 20036
VD Appel, Madeleine 5223 Ariel Houston, TX 77096
D Hartig, Davld 1255 Southern Ave Dubuque, TA 52001
m vhitmire, Kathy 1M$ Talieferro Hall College Park, MD 20742
RN II I“ "y 'I, J"lim;‘;‘[_.,m ‘"1--;:‘"[:;
8. Name and Address of Currant Registered Agent 9. Name and Address ’éw'\-}ﬁegfs[“;gﬂ ﬁtl:‘ .: '?r:.__.r
Nama ML . | oF ‘HT'?F ot o] 0 TSI BN g
I Iy -
William C, Jonson I i plable) — g
" 2694 Redford Court, West '&SIﬁIEMENT 75~ 97 ;
Clearwater, FL 311621 Raiiathing C ? Lt A
AT -4
Cily State | Zip Code
FL



