PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

H APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mortham
\ Secretary of State
REINSTATEMENT TST27 | oveovorcomommons | o ,
R | ; F:j’ “-“
'DOCUMENT # 739925 IS ey
1. Corporation Name 97 DF
. | FRIENDS OF NEW SMYRNA BEACH BRANNON MEMORIAL L 2L Mo ar
.| BRARY, INC. SECI
e TALCRT i s
Principal Place of Business Mailing Addross UuL A
bttt o R
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
It above addresses are inconect in any way, line hicugh incorect information and enter correction belaw. E!NSTA l EMENTQ/‘
2. Maw Principal Office Addrass, It Apphcable T A New Mmhnq Oltice Address, Iprlecah\O ale Incorporated or Quaiilied T
Te Do Business in Florida 08,17“977
Sufte, Apt. #, etc. T 7] Sute, Apt. 4, elc: T o — [ S —
5 F umber Apphad Fnr
Oy & 51te - | GiyE e T 59‘2504433 Not Applicatie
Zp Country zp Country  CERTIFICATE OF STATUS DESIRED I:] SBIE : 3:‘1{:,‘:;‘:{5:,’;.’;‘,‘:,‘;""

7. Names and Street Addresses of Each Ollrcor and.’nr Dlrecior (Florlda nonpronl corporahons must Inst at Ioast 3 dueclors)

CR2E040 (8/97)

Namo of Officers ‘Streot Address of Each
Title(s) and/or Diractors Officer and/or Director City / Stale / Zip
2 o .18 (Dol Use Post Ollice | Box Numbc(s) o 4 ] N
PD DOWLING, PATRICIA 48 FORE DR NEW SMYRNA BEACH FL
WD |GRAHERBETTY | 786 PINE SHORES NEW SMYRNA BEACHFL
CSD | LUNDSTROM, MARIE | 516 INDIAN RVER PL NEW SMYRNA BEACH FL |
D |[CUNTON,ROBERT = !4210LZACUNTONRD | EDGEWATERFL
. B W TWI N
=1
— ——— ——- R S RS 5
3 Name and Addvass of Guront Rsgistored Agent | G Wiame and Addrens of New Fiogistered Agoni
Name - - - T T
HALDEMAN, ALICE _— e e e
105 RIVERSIDE DRIVE | Straei Address (P-0. Box Number is ot Accoptable]
NEW SYMRNA BEACH FL 32168 [ “Suite, Apl ¥, Eto, T I
oy T T - ’ "fJ State | Zp Code
10. 1, being appointed the registered agan! of tho Rbova hamed corporation, am lamiiiar wilh and accept o obligations of Seclion 607.0505, F.8. T, T
figmzuureo of [
eglsierad Agent o A 2T Date
- H[ (1I°. lHI I)AG[NI MU"—J r--I(|N ] ) S
11, This corporation owes or has pald the current year (800 mh;f side for information
Intangible Personal Property tax due June 30. Yes J;] No D - on intanglble tax)

12. 1 certify that | am an officer or director ar the recolver or Trusleo empowerad to execulo this application as providod for in chaptar 607 or 617, F.S. | further certify that wheon filing
this reinsiatemant application, the reason for dissolution has boon eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accur my signalure shall havo the same logal effect as it madse undor cath.

TURE AND 1YPED OR PRINTE D NAME OF SIGNING OF FICER OR DIRECTOR o N " Doyl Phane ¢

SIGNATURE: >§



