PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'-FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N04000003191

1. Corporation Name

Tillie Fowler Excellence in Public Service Series,‘l_'

2. Principal Office Address - No P.0. Box #
11651 Oide Mandarin Road

3. Matting Cffice Address

11651 Olde Mandarin Road

Suite, Apl. #, elc. Suite, Apt. #, elc.

FED

TARY OF STATE
AR RS, FLORIDA

09 NOV -6 AH 9: L3

4001 E2S TR KS’
11/06, T3--F1 T4 3005 ##13 1.25

REINSTATEMENT-OS- 07

City & State
Jacksonville, Florida

City & State
Jacksonville, Florida

4. Date Incorporated or Qualified

Zip Country Zip
32223 USA 32223

Country

USA

To Do Business in Florida March 30, 2004
5. FE1 Number Apphed For
200955472 Nat Applicable

6. - !
CERTIFICATE OF STATUS DESIRED sa'fz S Fen geauirad

7. Name and Address of Current Registered Agent

Name
Judith Albertelli

Street Address (P.0, Box Number is Not Acceptable)
11651 Olde Mandarin Road

Suite, Apt. #, Etc.

City ] Stale
Jacksonville FL

Zip Code
32223

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointa%of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.5,

] 4
Qe i /31 /89
Regjistered Agent 7 Dale /0, 3 l f d ]

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors}

Tiles Offcars andler Directors Offcar antifor irecior City | State / Zip
D Judith Albertelli 11651 Olde Mandarin Road Jacksonville, Florida 32223
D Judith Arranz 11834 Spiceberry Circle East Jacksonville, Florida 32246
D Jan Brannen 12856 Firethomn Lane Jacksonville, Florida 32246
b Ann Voss 5020 Bayshore Bivd., #401 Tampa, Florida 33611
D Jerry Buchanan 7516 Chape! Hill Drive Orlando, Florida 32819

10. | cortify that | am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. 1 further certify thal when filing
this reinsiatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated

e and accurate, and my signature shall have the same legat eflect as if made under oath,

on this application is

o/ 5&{(4{,&;{/ Jan Brannen

SIGNATURE:

10/31/2009 904-221-9635

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytima Phone #




