PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘B 1. Comoration Name

CORPORATION FLORIDA‘!\ DEPARTMENT OF STATE FILED
Secretary of State _ .
RE[NSTATEMENT DIVISION OF CORFORATIONS 05 FEB h PH L‘ I 5
-_:l L{t -|.FA‘\I LQ DTMT(
DOCUMENT # N0D0000008439 TALLAHASSEE, FLORIDA

DUVAL COUNTY SCHOOL READINESS COALITION, INC.

2. Principal Office Address 3. Malling Offica Address ' ! IEM £ 0 : s
6850 BELFORT QOAKS PLACE 6850 BELFORT OAKS PLACE REWT&? hol. %T 03 -O
Suite, Apt, #, ec. Sute, Apt, #, etc. ———————y
SUITE 102 . SUITE 102 4. Date incorporated or Quaified I
To Do Business in Florida 12/18/2000
City & State City & State I
JACKSONVILLE, 5. FEI Number Applied For
JACKSONVILLE, FLORIDA E, FLORIDA 50-3688024 oy
Zip Caurdry Zip Country Te.
32216 USA 32218 USA ceRnricATE oF sTATus oesineo [ [Rer st
7. Name and Address of Cutrent Registered Agent
Name
SUSAN MAIN =g e TS s
treet Address (P.O, BoxNurnburianlAmeptabIe) e 11 =0l 1 —=0nE #%-k5. 75
6850 BELFORT QAKS PLACE EEdire ! udb N
Suite, Apt. #, Etc.
SUITE 102
City State Zip Code
JACKSONVILLE FL |32216
B. |, being appointed the registered agent of the abave named corporation, am famillar with and accapt the obligations of section 607.0506 or 617.0503, F.8.
f ‘ ) -
gﬁmms /// Wk el pae /. —3/-05
~ " REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
Tittes Offcers wadsor Diractors Ofteer anciior Dot City 4 State / Zip
DC TONY CRAWFORD 989 PONTE VEDRA BLVD. PONTE VEDRA BEACH, FL 32082
DV MICHELLE BRAUN 9000 SOUTHSIDE BLVD., #100, 1.a;l'rl;ln | JACKSONVILLE, FL 32256
DT SANDRA RAMSEY ' 6630 SOUTHPOINT PARKWAY JACKSONVILLE,'FL 32216

. N2 o)l

g

$0. | cartify that | am an officer ar director or tha recaiver or trusiae ampowered to executs this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name setisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owsd by the corporation have beeprbaid and the names of individuals iisted on Lhis farm do not qualify for an exemption under saction 115.07(3){1), F.5. The Ir:!amsauon Indicated
on this application is true and ai te, and my signature shall have the same legal effect as ¥ made under cath.

Jsantll 7
Qer Susan Main, Executive Director (904) 279-0886

GHA‘!"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #

SIGNATURE:

CRZEDA1 (G1/05)



