PLEAS S BEFORE COMPLETING THIS FORM.
APPLICATION AENT OF STATE .
FOR "*rris . '
, - t
REINSTATEMENT & - o o =1 \.E i
DOCUMENT # P97000000155 99 DEC 10 Pt 2?2
1. Corporation Name .
v aF STATE
SEGRE TR I ST
RUSSELL INVESTMENTS, INC. TATUARASSEE . FLORIDA
Principal Place of Business Maiting Address I
ity A b 1
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 4689 i
|f above addresses are incorrect in any way, lina through incorrect information and enter comaction below.
2 New Principal Office Address, I Applicable 3. New Mailing Office Addrass, If Applicable 4 "r):t&: hmm
Suite, Apt. #, sic. Suite, Apt. #, elc. 01m1m7
8. FE! Numbet Apphed For
Cily & State City & Swate 693421257 Nol Appiicable
Zip Country Zip Country - CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list al least 3 divectors)
Name of Officers Street Address of Each
1Til|e(s) ’ andfor Directors 3 Officer ang/or Direclor ‘ City / State / Zip
P RUSSELL, JULIE ANN 626 EUNICE DR TARPON SPRINGS FL 34680
ST RUSSELL, JOHNC. J 628 EUNICE DR TARPON SPRINGS FL 34480
s00D3I0 778 B8——86
- /22!99*—0}0%--01 c
sk DU, DU *mkbUU.
S000D3INTB186 -~
LTt REAY o I %150, 00  *kkx150.00
LﬂN&TATEME" | .---—--E | {
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name g
RUSSELL, JULIE A I
837 DODECANESE BLVD. Streel Address (P.O. Box Number i Not Acceplable) @
TARPON SPRINGS FL 34680 “Suite, Apt. ¥, Elc.
City

B

30. 1, being appointed the registerad agent of the aboxe named corporalion, sm familiar with and accepl the obiigations of Bection £07.0605, F 5.

4

I

Bl B g

Signature of 5o F

Registered Agent

kg

r gt ; 2 Date /{/J7/77

R*GISTEREO AGENT MUST SIGN
hY

11. | certity that | am an officer or director or the receiver of trustee empowered 1o sxecule this application as provided for In chapter 607 or 817, F.S. | further certify

this reinstatemant application, the reason for dissolution has been eliminated, the
owed by the corporation have been paid and the names of individuals fisted on this
on this application is true and accurate, and my signature shall have the same legal

SIGNATURE: ndid]

ALH

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hat when filing

name the iments of section BO7.0401 or 817.0401, £.5., that ol fous
form do not qualify for an exemption under section 119.07(3){)), F.6. The information indicated
effect ss M mada under oath.

I / ’/Pﬁf PI2-HT e
Date Baylime x

|




