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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham _ ,
Secretary of State
REINSTATEMENT DIVISION OEEORPORATIONS YA ‘ r:: \13‘131
DOCUMENT # 705794 ~
1. Corporation Name 07 nE—C ‘S r.‘n cj: nr
FRIENDS OF THE LIBRARY OF FORT LAUDERDALE, FLOR <P
|DA| INC- ..iL "'L ”{ : 1 |1| __f. r\]lb}\
Princlpal Fiace of Business T T T T Matling Address o TALL AH Aoy

PO BOX 1359 PO BOX 1359 I M
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 33302
Us Vs
REINSTATEMENT o]
If above addrasses are Incorrect in any way, linc through incorrect information and enter correction below,

2. New Principal Office Address, If Applicablc 3. New Mailing Office Address, [T Applicable 4. Date Incorporated or Qualified

To Do Business In Fiorida 06/24/1963

Suite, Apt. #, elc. Suilte, Apl, ¥, elc.

Appliod For

City & State T 4‘ “City & Steta Not Applacabie- -
’ e - — —
s — ! .75 Additionat Fee required
Zip Country 7ip Country CERTIFIGATE OF STATUS DESIRED [] sam » Corliflcate of Siatus

- ] 5. FEI Number 59‘61464 1?

7. Names and Street Addrasses of Each thoer and!or Dnreclor (Flonda nonprofil corporations must list at least 3 dm:clors)

Name of Ofiicers Streel Address of Each
Title(s) and/or Direclors Officer and/for Director City / Stata / Zip
1 2 ~ 3 (Do NOT Use Post Office Box Numbersy (4~~~ ]
DP BURGGRAF, CHRIS - 2716 N.E. 26TH AVE. FT. LAUDERDALE FL
DT [COONEY, T T 64233 BAYTIUB OR. B FT. LAUDERDALE FL ’ N
U |CHADWICK, HELEN 1744 SE. 9TH ST. | F¥. LAUDERDALE FL B ]
DVS ™ | MARINA, TORRAINE 1607 SE TST. ' FT. LAUDERDALE FL N
D RICE, CHERVL T. 1020 5. OCEAN DR., #704 ‘ FT. LAUDERDALE FL
______ _ S _ 10 LiJJl S / el
(RS ET) }G}é 2o
R : ,"’ X jJ_l \ *#*‘:’:ﬂ;l ( |
B. Name and Address of Current Reglstered Agénl 9. Name and Address of New Reglstered Agent T
) T Nams T
RICE, CHERYL T Ro\’-bx Y %> oL \Q/A
1920 S OCEAN DR #704 Strcei Address e\o Bowmber is Not Accepteble) T
FT LAUDERDALE FL 33316 ST El wsere. &Q\e
i i\—‘\ Lowvdordoe\g N _
City State [ Zjp Code,
,,,,, IEESSTE

ignalura of
egislared Agent _ ™

10. 1, baing appol ago! ibove nama ion, imiliagyith and accepl ihe obiigations of Seclion 607.0505, F.&.

Dale _ !2' “ I- 677

nmmu Hen AG["N% MUSY

CR2EDAC (897}

J11 This corporation owes or has paid the current yeaT\_ (Seo other sldo for ,n,o,;,,mim
Intangible Personal Property tax due June 30. Yes [] No Eﬁ\ on Intangible tax.}

12. | certify that | am an officer or director or the recelver or frusles empowered 1o execute this applicalion as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant applicalion, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owead by the corporation have boon paid and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The informalion indicatod
on this application s frue and accurate, and my signature shall havo the same lagal effoct as i made untier oath,

SIGNATURE: /\mew |_ocroune Marine ]’l"/ i @bf (A-3B13

"BIGHATURE AND TYPED OFt PRINTED NAME OF SIGNING OFf ICER OR DIRECTOR yhmo Phone #



