PLEASE REAQ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

“APP FLORIDA DEPARTMENT OF STATE| |
l;:lgg”ON » Katherine Harrls FILED
Y - S tary of Stat
REINSTATEMENT Sl O ON oF CorORATIONS 9INVSC PH 2 56

DOCUMENT # 728179

1. Corporation Nama

FRIENDS OF THE PENSACOLA PUBLIC LIBRARY, INC,

Principal Ptace of Business Malling Address

Vorv'. v
200 WEST GREGORY ST. m ve.
PENSACOLA FL 32501 PENAPONAIL 290

qoo Nethn V24 Averue,

oo . [REINSTATEMENT (0%

If above addresses are incorrect in any way, line through incorrect information and enter low.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applical T Donmd
SOMNL. % nbm; ; ]
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 12m“973
5. FEI Number Applied For
City & State City & Siate 23-7368565 Nol Appiicaie
; : 6.
@p Country Zp Country CERTIFICATE OF STATUS OESIRED [
|
7. Names and Street Addresses of Each Officer and/or Director (Florkda nonprofit corporations must list at leest 3 directors)
Name of Officers Street Addrass of Each

11’Iﬂa(s) ) and/ot Directors 3 Officer and/or Director p City / Siate / Zip
PO——IIKERROCY PSS APRENOAD . PENSACOLA FL 88864 B250F

PD ' | Patty Veal 12tslr Mahonony MY Kood

D | MEWTRENNY B00-NORFH-42-AVE : PENSACOLA FL0aes 32903

- Goul Baey 1335 Bast Texar Drive
VFD mt\.l_% SE00-MAMOCRNT-MLEROND PENSACOLA FL 0807
Charlie teppley” z#| Beacon Read BZS05
sD ANALMER—IIBEH SSOENERFONNRRNG . PENSACOLA FL el 2250
il]_Hupbs 208! Douning Drive, .
ot m 1l R RF-E?E‘-‘»-—-—[‘]
=1 A=
Wk 26, 25 NM!L??E. 25
8. Name and Address of Current Reglstered Agent 9. Name snd Addi of New Registered Agent
MENTIREANY Gail V. Baer

CNONFERENIIYERE V33 £ Texor Dy 315 B _T_g" av Drive,
SEHOMSERPEI00Y Rreacolo, , FL. 22503 [ #iv.8

CRE0A0 (B9)

10. |, being appointed the erad agent of the above named corporetion, am familiar with and accemtho obiigations of Section 807

E OIHEE Date lO"Z.q- L‘HC\

REGISTERED AGENT MUST SIGN

Signature of
Regislered Agent

11. | certify that | am an officer or director or tha raceiver or trustee emp d 1o execute this application aa prnvldod for in chapter 607 or 617, £.5. | further cerlity that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 807.0401 or 817.0401, F.5., that o)l fess.
owed by the corporation have baén paid and the names of individuals listed on this form do not qualify for an sxemption undear section 118.07(3Ni), F.S. The WMmﬁon Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % Gai | K Biler 10-24- w9 9% -YFo-0032

Daytime Phone #




