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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 JuL 26 PH |
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DOCUMENT # 790902 REEDTN i

1. Corporation Name

Friends of the Bay County Public Libraries, Inc.

Wt=3rz0%
2. Priagipal, Offlce Ad > No P. w P 3. Mailing Office Address R_MQTATEMFNT c L{ ) : }

P.0. Box 1613 CR2EDB1 {1/07)

Suite, Apt, #, etc. Suite, Apt. 4, etc.

4. Date Incarporated ar Qualified

Ta Do Business in Florida
City & State City & State 03-17-1972
. . 5. FEI Number Applied For

Panama City, FL Panama City, FL 59-1896065 Not Applicable
2Zip 3?_ W{ Country Zip Country Py :

32402-46+F | USA 32402-1613 | USA CERTIFICATE OF STATUS OESIAED] y | MRS MavRpen

7. Name and Address of Current Registered Agent
Name
Edward A. Hutchison, Jr. .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Nat Acceptable) the prlor notices By checklng this box you
* ¥

221 McKenzie Avenue

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code

Panama City FL| 3240t

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of ’E_ 1 i_] l i;:!'ii’ —“‘F l l }I_:, ’3
Registered Agent l_“'lﬂ";.' - i]@'a*e-','l D_,,;__ l‘-“— Ed D T

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nanprofit corporations must list at feast 3 direﬂw‘ E

e daess o et Gy suae 1 2
D Hubbard, Norma 110W. Beach Drive Panama City, FL 32401
D Mead, Bettina 1002 East Caroline Blvd. Panama City, FL 32401
D Price, Carlton 3637 W. Hwy 390, Apt 209 Panama City, FL 32405

bt)n |

L LN
ﬁ =
i

1Q. | cenify that | am an officer ar director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartity that when iifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the regquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trus and accurate, and my signature shat have the same legaleffect as if made under oath.

SIGNATURE: OM W /(7 :ZWM L’/WM/// é/ Z-OA’7

SIGNATURE AND TYPHD & PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




