F‘ ’A-PPL]CAT|0N FLORIDA DEPARTME'\IT OF STATE
X FOR Katherine Harris
Secretary of State R
REINSTATEMENT DIVISION OF ?orapomnows 'F ! L E D
DOCUMENT # 840579 . - 000CT 18 AH 8: 07

1. Corporation Name

SOUTHEASTERN LIBRARY NETWORK INC. sEeHETARY OF STATE ﬁ
TALEAHASSEE, FLORIDA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

Principal Place of Business Mailing Address

e R A
* REINSTATEMENT /00D

If above addresses are ihcorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/30’1978
Suite, Apt. &, etc. Su1te Apt #. ete. S _ -
e e e — - ctR e o vt e - == "5, FEI Nimber Applied For
City & State City & State 720738497 Not Applicable
: . 8. s _
| Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 5 - dditiona " d
- 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)
Name of Cfficers Street Address of Each )
 Title(s) and/or Directors Officer and/or Director City / State / Zip
| 2 3¢€ ArrgseiN 3 4
CD——GOOPER-SANDRA-M__ | STATE UBRARY OF NORTH CAROHNA— |BOONENC-28608
“SB———THRASHER, IFRRY A CUMBERLAND-COUNTY-PUBHE-HBRARY——— FRANKFORT-KY-40804—
TD CARG! NNIFER LOUISIANA STATE LIBRARY |BALEIGH-NE27604-——
D__———ROBISON-CAROLYN L- GEORGIA-STATE UNIVERSTY—— ATLANTA GA 30303
|
D————BROWN, BARBARA J WASHINGTON & LEE-UNIVERSHY NORFOLK-VA-23520 .,
. . ]
-113ur£ﬂ0——n1HJ3—-ﬂ
ERWERIE, 25 ARsrnn, 25
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =)
e - T —r—— - —— e e e e i e e S R —r e g.—~
cr CO RATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie) g
1200 S. PINE ISLAND ROAD u
PLANTATION Fi. 33324 ‘ Suite, Apt. #, Elc. S
City State | Zip Cods

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

s N 0RUAIRABE RBRIEIGWED .. [0/ oo
{Iv WEGISTEREDAGENTMUSWY' g

11. | certify that | am an officer or director or the receiver or trustee empowered 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 dissclution has been eliminated, the corporate name satisfigs the reqmrements of section 607.0401 or 6§17.0401, F.S, that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do net qualify foran: axemption undar section 119.07(3)(i), F.S. The mformaﬂon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

g /e
/ 4' L n q i ﬂ
SIGNATURE: {4 RES 7‘€LLRE/:’Y TZL‘}" /0/':/ o FPY9./91¢
SﬁNATURE AND TYPED 6R PRINTED NWE OF SIGNING OFFICER OR DIRECTOR DS!E Daytime Phone #

m—_SFJ




