PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.
APPL!C ATION 7 FLORIDA DEPARTMENT OF STATE

EOR Sandra B. Mortham FILED
Secretary of State
RElN_STA'TEMENT DIVISION OF CORPORATIONS g9 JAM -1 PH 2: 40
DOCUMENT# 770739 | ECRETARY OF STATE
1. Corporation Name T&LEAHASSEE FLORIDA
FRIENDS OF THE PARK, INC.
PrAncipal Place of Busingss TMaling Address

PO BOX 1248 PO BOX 1248
GREEN COVES SPRINGS FL 32043 GREEN COVES SPRINGS FL 32043

|f above addresses are incorrect in any way, fine through incarrect information and enter comrection below.

REINSTATEMENT 99

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Teo Do Business in Flotida 10 13, 1983 m
Suita, Apt. #, etc, Suite, Apt. #, ete. I
] 5. FEI Number Applied For
CwEShae : ; Ty & Stalo A 58-2360151 Not Applicable
7P Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Name of Officers Street Address of Each
Tide(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use F’osthfﬁce Box Numbers) 4
v FULLERTON, DONALE 818 N PINE ST. GREEN COVE SPRNGS FL
P KEATING, NANCY 3272 COUNTY RD. 209 GREEN COVE SPRNGS FL
LD WILLIAMS, JERRY 104 ST. JOHNS AVE. GREEN COVE SPRNGS FL
D ROBERTS, GERALD 20 ELMORE STREET (GREEN COVE SPRNGS FL
D CROCKETT, THERESA A. 425 8. PALMETT 0 AVE GREEN COVE SPRNGS FL
D BOWENS, LILLIAN HIBERNIA RT., BOX 802 GREEN COVE SPRNGS FL
"~ 8. Name and Addresz of Current Registered Agent 9. Name and Address of New Registered Agent
} Mame )

ARNOLD, L. J., Il Stroet Address (P.O. Box Nurdber s Fbt ﬁﬁ@ ¥

718 NORTH ORANGE AVENUE rAsens-_o

GREEN COVE SPRINGS FL 32043 Suite, Apt. #, Etc. AT TEF I3 e a0t

City State Zip Cede
“ AR eIy =~
10. I, being appoinied e T '; Fagent of the above namedTorporation, am famillar with and accept the obligations of Section 607.6505, F.S5. -
St " 2ZJURE REGUIRED ? 773 ’%}
REGISTERE AGENT MUST SIGN ) .
11. This corporatlon owes or has paid the current year IZ( {See othe; side _for information
Intangible Personal Property tax due June 30. ves L] No onintangible tax.)

12. 1 certify that | am an officer or director or the recelver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.$., that ali fees
owed by tha corporation have been pald and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application s trup and accurate, and my signatura shall have the same legal effect as if made under oath,

f//ga/fac/ [ Po\aet 7557

/ Date Daytime Phona #  ~

A ARty & Akt

SIGNATURE:

CR2ED4U (9198)



