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« . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION &3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ] Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #N14608

1. Corporation Name

Jacksonville Public Libraries Foundation, Inc.

W

TALLAHAS

e

REBISTATENMENT 1)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T P E :‘:E- “:”. e _1 W —:l? o
303 North Laura St P.O. Box 40103 (401 LS R w305 25
Suite, ApL #, etc. Suite, Apt. #, elc. CR2E081 (11/10}
Suite 334 4. Date Incorporated or Qualified
City & St Ciy & S To Do Business in Florida 4/28/1 986

H H 5, FEI Number Applisd F
Jacksonville, FL Jacksonville, FL £9.2836110 st
g T o Counny 6. $8.75 Adentona F 1
32202 us 32203-0103 | US CERTIFICATE OF STATUS DESIRED]Z| Ry avi

7. Name and Address of Current Registered Agent

™ Dan Edelman

Street Address (P.0. Box Number is Nt Acceptable)
6622 Southpoint Drive S

Suite, Apt. #, Etc.
Suite 495
City State Zip Code
Jacksonville, FL|[32216
8, |, being appointad the refistered agent of the above na corpomtmn am familiar witht and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of j
Registered Agent j

REGISTERED AGENT MUST SIGN

Date 7/ V,/’ et

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State 1 Zip

Howard Coker

136 E. Bay Street

Jacksonville, FL 32202

Daniel Edelman

622 Southpoint Drive S. Suite 495

Jacksonville, FL 32216

Ann Hicks

4705 Ortega Blvd.

Jacksonville, FL 32210

Joe Augustus

459 E. 16th Street

Jacksonville, FL 32206

James Birr, Il

225 Water Street, Suite 1750

Jacksonville, FL 32202

Ojoiow =0

Diane Brunet-Garcia

1510 Hendricks Avenue

Jacksonville, FL 32207

0. E-mail Address: ppalmer@coj.net & dan.edelman@dhglip.com

{Fo be usad for future annual report notification)

it — —
1. I certify that | am an officer or director or the receiver or tnistee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing this
rainstatemant application, the reason for dnssolutlon has been eliminated, the corporate name aatisfies the requirements of section 607.0401 or 617.0401, F.S., and that alt fees

owed by the corporation have been
it made under oath. | am awars that

SIGNATURE:

eerhfy the informa

7

ted on this application is frue and accurate, and my signature shall have the same legal effect as
t tp' the Department of State constitutes a third degree

lony fas provided for in 8.817.155, F.8.

504~ 2%~ 5%3

‘/v!v
[

SIGNATURE Al#) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Date Daytima Phone #
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-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. e

CORPORATION  Gi8Ra FLORIDA DEPARTMENT OF STATE
; Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS Add [+’ Onal

DOCUMENT #N14608 P e“ )
1. Corporation Name ag %ﬂkwc[_;w O-F‘F] C US o
Jacksonville Public Libraries Foundatlon. Inc. th /O %

dirctors |

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
303 North Laura St P.O. Box 40103
Suite, ApL #, etc. Suite, ApL 4, etz CR2E081 (11/10)
Su]‘te 334 4. Date incorporated or Qualified
Gy a S Ciy & S To Bo Businass in Florida 4/28/1 986

. . 5. FEl Number Applied For
Jacksonville, FL Jacksonvilie, FL £9.2836110 ey e
Zp Country & Country 6. 58, 75 AduTcnal Fee required
32202 U S 32203'01 03 US CERTIFICATE OF STATUS DESIRE- or a Certficate of Status

7. Name and Address of Current Registared Agent

“™ Dan Edelman

Street Address (P.O. Boex Number is Not Acoeptable)
6622 Southpoint Drive S

Suite, Apt. #, Etc.
Suite 495
City State Zip Code
Jacksonville, FL {32216
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ( \
Registered Agent Q{'—f Qﬂ‘f ot , Date

I REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each y ;
Titles Officers and/or Directors Officar and/or Director City / State / Zip

D [Bonnie Sleiman 6970 Almours Drive |Jacksonville, FL 32217

Susan Smathers 4051 Timuquana road|Jacksonville, FL 32210

Mark Wood 1286 Ponte Vedra Blvd|Ponte Vedra Beach , FL 32082

0|00

Barbara Gubbin 303 North Laura Street |Jacksonville, FL 32202

10. E-mail Address; ppalmer@coj.net & dan.edelman@dhglip.com
(To be used for future annual report notification)

11. § certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 807 or g‘ﬁ: F.S. | further cerh-fy that when filing this
reinstaterent application, the reason for dissclution has been eliminated, the corporate name satishes the requirements of section B07.0401 or §17.0401, F.S., and that ail fees
owad by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under cath. | am aware that fatse information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.

SIGNATURE: =<r¢ prge ()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




