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CORPORATION
REINSTATEMENT

\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

\-

Quiltfest, Inc. of Jacksonville, Florida
% Kathleen Ricks
2267 George Wythe Road

72T

2. Principal Office Address

3. Mailing Otfice Address

REINSTATES

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2267 George Wythe Road same
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida ()4/14/1988 I
City & State City & State l
. . §. FEI Number Applied For
Orange Park, Florida . - - - - - -|+592036003~ - - -~~~ Tmmame |
Zip Country Zip Gountry s
32073 USA CERTIFICATE OF STATUS DESIRED b
7. Name and Address of Current Registered Agent
Name - —
Kathleen Ricks TN e ;:::%dr:::ll -
o g Tim = e Tl Ty [miny e H )
Street Address (P.O. Box Number is Not Acceplable) tr o oY o
2267 George Wythe Road
Suite, Apt. #, Etc.
City State Zip Code
Orange Park FL | 32073
8. 1. being appointed the registered agent of the above named corparalion, am familiar with and acoept the obligations of section 607 0505 or 617.0503, F.5. g
Signature of 3
S A hore o  04/16/2004 :
REGISTERED AGENT MUST SIGN 3
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Add t Each ) ]
Titles Officers a:tr;:'?)r Directors Officer anéﬁrslgire;cnr Gity / State / Zip
P Gwen Lloyd 1705 Third Avenue North Jacksocnville Beach, FL 32250
V. Anita Galeani T 1628 Beach'Avenue =~ — ~| Atlantic Beach, FL™32233~ — - N
S Lynn Graham 1750 Belmonte Avenue Jacksonville, FL 32207
T Kathleen Ricks 2267 George Wythe Road Qrange Park, FL 32073
show C{ Maureen Reiter 4045 Sabel Drive Jacksonville, FL '32277

Hon, B

SIGNATURE:

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 112.07(3)(j}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under cath.

Harzere Kicks

04/16/2004  904-594-0B47

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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