PLEASE READ ALL INSTRUCTIONS BEFORE‘C@MPLETlNG THIS FORM.

-»

R ¢ FILED
CORPORATION "FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State . 03JUL -1 A4 8:33
DIVISION OF CORPORATIONS
f$ECFi‘_§':_,TP¢'ij\_‘ OF STATE
DOCUMENT # 765958 TALLARASSEE. FLORIDA

1. Corporation Name
Florida High Schools ModelUnited Nations, Inc.

2. Principal Office Address 3. Mailing Office Address ;REQMSTQFE MEN? -
P.0. Box 5425 1105 W. Knollwood St. Bal7UE0UE 00 0
Suite, Apl. #, etc. Suite, Apt. #, elc.
- + .- R - T 0T - : - - . «*Dalf or Quali . X
e B B e 1210311982
City & State City & State 5; 2 ) P
. - FEI Number i i or
Winter Park, FL Tampa, FL 502274688 Not Applicable
o Ooumry Zp Country 6. 38.75 Additicnal Fee requi .r.-c’
32793-5425 | USA 33604-6419 | USA , CERTIFICATE OF STATUS DESIRED 7] RNnrmbopinnt
. .
7. Name and Address of Current Registered Agent
V™ Gerald R. Johnston I
Street Addrass {P.0. Box Number s Not Acceptabie) Tz ] =2ag 1=
1105 W. Knoliwood St. I AT T
Suite, Apt. #, Ec. ’
City State | ZipCode .
Tampa FL 1 33604-6419
8. |, being appointed W agent jon, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
?‘jg;alum g; qont > 4,4{ /ﬁ Date 06/25/2003
~ £/ REGISTERED AGENT MUST SIGN

LT R e e R B
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Ties O 258 b e e et oy i 2
CcM Thomas H. Cook _ 2331 W. Horatio St, #6824 Tampa, FL 33609
T/D  |Jamie Hayes 314 Rachelle Ave., #1024 Sanford, FL 32771
S/D William Demeritt 6409 Westgate Dr., #201 Orando, FL 32835
D Gerald R. Johnston 1105 W. Knollwood St. ‘ Tampa, FL 33604
s ———

10. | 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.$, | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have paid and the names of indjiduals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The information indicaled

" ot this application is true an te, and

SIGNATURE: A -, Gerald R. Johnston 06/25/02 813-933-4633
’ NATURE AND TYPED, }A‘Rmmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o

7 /7

CR2E081 {10/02)



