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1. Corparation Name

Friends of Emily Taber Library, Inc.

Do A
o nn“(lf

CORPORATION
REINSTATEMENT

2, Principal Office Address - No P.O. Box #
14 Mclver Avenue West

3. Mailing Office Address

CR2ECB1 (6/10)

Suite, Apt. #, atc. Suite, Apt. #, efc.
4. Date Incorporated or Qualifiad

To Do Business in Florida

City & State City & State .
Macclenny, Florida ggfgli)h“éu;‘?eSrS :ZTI::D::I)I&
Zip Country Zip Country 5 i -

32063 USA " CERTIFIGATE OF STATUS DESIRE Al

7. Name and Address of Current Registered Agent

Frank E. Maloney, Jr., P.A. . = ::J'Ilil]"

Strest Addresa (P.O. Box Number is Not Acceptable)
445 East Macclenny Avenue

Suite, Apt. # Etc. /
& rglistered ager&a7e med corpatption, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
{ Ao~ /0 / /=2 / /0

REGISTERED AGENT MUSTSIGN /

City
Macclenny

State Zip Code I

FL |32063

8. |, being appomted

Signature of
Date

Registered Agent

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit cor{oraticns must list at least 3 directors)

Name of

Tites Officers and/or Directors

Strest Address of Each
Officer and/or Director

City / State 7 Zip

P/D |0.0. McCollum

7616 CR 125 South

Glen St. Mary,FL 32040

VD |April Teel

11381S. Confederate Drive

Glen St. Mary,FL 32040

STD|Diane Whiting

P.O. Box 587

Macclenny, FL 32063

10. E-mail Address; gg@frankmaloney.us

{To be used for futurs annual report notification)

1. certi?; That | am an OHICEr o dIreclor of the receiver or rusiee empowered to execute this application as provided for in chapler 607 or 617, .5, | further cemﬂ Ihat when
filing this reinstatement application, the reason for dissolution hagbaen eliminated, the corporats name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all
tmes owed by the corporation have been paid. [ fu infermation indicated on this application is trus and accurate, and my signature shall have the same legal effect

as if made under oath. //’ﬁ /0/;,//& 904-259'6552

SIGNATURE:
7 sIGNATUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




