PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA_DEPARTMENT OF STATE

1. Corporation Name

APPLICATION Glenda E. Hood
gy enda E. Ho
"?L*"F OR Secretary of State
R El N STATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # NO02000008643

FRIENDS OF RAYMOND JAMES, INC.

Principal Place of Business

880 CARILLON PARKWAY
ST. PETERSBURG FL 33716

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

POST OFFICE BOX 12748
ST. PETERSBURG FL 33716

FILED
O3WOV 17 AM 8: 40

- STATE
“FLORIDA

\-ai-u gt {r\'“h UF

[ALLAHASSES

RN B
REINSTA™MENT o

2. New Principal Offica Address, If Applicable

3. New Mailing Office Address, |f Applicabls

4, Date Incorporated or Qualified

RAYMOND JAMES FINANCIAL, INC.
- 6B0°CARILLON PARKWAY - =~ -

ST. PETERSBURG FL 33716

To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, etc. 11/0-”2002
5. FEl Number . Applied For

City & State - Eity & Siate A5 -354 Q) 6 (a} Not Applicable

- - — e % e —— dditio ce reauired
Zp e i Countly —— e Zipe TR Country CERTIFICATE OF STATUS DESIRED ] [ L er,
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) )
e | Namo o offcors . Syt Addres o Each ) Giy /et /2

D SMITH, JOHN W 880 CARILLON PARKWAY ST. PETERSBURG FL 33716

D | ERIKSEN, ELIZABETH 880 CARILLON PARKWAY ST. PETERSBURG FL 33716

D LANDO, MARC! 880 CARILLON PARKWAY ST. PETERSBURG FL 33716

W s ow T e 2 Iy
A3 --01109--012 #6125
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
MATECKI PAUL L Street Address (P.O. Box Number is Not Acceptable} -

CRZEQ4D (7/03)

———1~8uite;Apt-# Etc;

e e e

City

State

FL

Zip Code

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

0CT 14 200

Date

Registared Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 qualify for an exemption under section 118.07{3)(i), F.S. The information indicated

_ on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
A

SIGNATURE: SHORY /Z/%\

SIGNATURE AND TYPED OR ?{NTED NAME GF SIGNING OFFICER OR DIRECTOR

’\\ y

\w\

0CT 14 2003

Date

127 367 3806

Daytime Phone #




October 29, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Friends of Raymond James, Inc. Administrative Dissolution

Dear Sir or Madam:

The purpose of this letter is to respond to the State of Florida’s administrative dissolution
of Friends of Raymond James, Inc., a non-profit entity incorporated November 7, 2002.
When this entity was incorporated, we were under the impression that the annual report
was not due to the State of Florida during the first year of the corporation’s existence. In
addition, we have not received any other notices prior to receipt of the attached
reinstatement.

We have placed the filing of the Florida Annual Report on our calendar to insure that all
future reports are filed prior to May 1% of each year on a going forward basis. Enclosed
is a check for $61.25 representing our Annual Report Fee. We request that the
reinstatement fec be waived since we do not have a record of receiving prior notices.

If you have any questions or would like to discuss this matter further, please feel free to
call me at (727) 567-4319. ‘

Sincerely,

Bradley J. Bond

Tax Manager
Raymond James Financial, Inc.

Raymond James Financial, Inc.
880 Carillon Parkway, St. Petersburg, FL 33716
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