CORPORATION FLORIDA DEPARTMENT OF STATE ARPHUVLL
REINSTATEMENT Secretary of Stale ’ :'_'A \1.,[:1_;
DIVISION OF CORPORATIONS H ”—-L:!.-'

DOCUMENT # 845969 | | OuDEC 29 PH 5: 18

1. Corporation Nama " - -
. . . . SECRETARY CF STATE
American Friends Service Committee, Inc. TALLAHASSEE FLORIDA

1501 Cherry Street
Philadelphia, PA 19102

2. Prncipal Office Address 3. Mailing Office Address : %EH NSTATE @QENF D\Id
1501 Cherry Street 1501 Cherry Street Ef/ N

Suite, Apt. #, etc. Suite, Apt. #, etc. 10 (ﬂ 3\ 0 l (&) -2 .) 0 O

—- o [ 1= e . : 4 ate ifcorporated or Oualified _ . .

- = - "1 7~ Y5Da Bilsifess in FIorida e 177 Ban & ’
City & State City & State ° May 12, 1980 47ﬂz
5. FEI Number Applied For
Philadelphia, PA 19102 Philadelphia, PA Not Applicable

58.75 Additianal Fee required
- far a Certilicate of Stotus

ngloz Gountry Zip Country ry
Philadelphia | 19102 Philadelphia | SFRT¥ICATEOFSTATUSOESRED

7. Name and Address of Current Registered Agent

Name
CT Corporation
Street Address (PO, Box Number is Not Acceptabie)

1200 S. Pine Island Road

Suite, Apt. #, Ete.

City State Zip Code
Plantation - T FL | 33324
e— S— g
8. |, being appointed the registered agent of the above named carporation, am famiiar with and accept the obligaticns of section 807.0505 or 617.0503, F.S. ‘g
Signatura of (\ =
Rggistared Agent A ,LJLQ\\Q-Q&MT\ ANN J, W“—LlAMS Date _\ o)~ z 5
REGISTERED AGENT MUST § . : :
KSsistant Vice President 5

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corparations must list at least 3 diractors)

Tites Offcars an/or Directors Difcer andor Director City / State / Zip
qu:%‘ Mary Ellen McNish * 1501 Cherry Street™ ™™ [“Philadélphia, PA 19102

0 Paul Lacey 333 College Avenue Richmond, IN 47374
Treag.! James Fletcher 301 Cecelia Toop College Station, TX 77845
0 John B, Munson 2237 NE Hancock Street | Partland, OR 97212

0  |Arlene Kelly “550° W -Queen-Lane . . . = | Philadelphia, PA 19118

0 Peter Woodrow.. - - 4854 iiékbi;?&vd_,;;_ . Boulder, CO 80304 .

10. 1 certify that | am an officer or director or the receiver or trusles empowered to executa this application as provided for in chapter 807 or 617, F.S. 1 further certify that when {iling
this reinstatament application, the reasan for digselution has baen eliminated, the corporate same satisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

—— 777, A )WC/Z’?A 12/27/06  215/241-7000

SIGNATURE ArD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FLO1D - 03A03/04 C T System Online



