FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #845969

1. Corporation Name

American Friends Service Committee

| 1501 Cherry Street

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

Same

Suite, Apt. #, atc,

Suite, Apt, #, atc.

FILED
09 JUL -8 AM 8: 4,8

SeuRE TARY OF STATE
TALLAHASSEE, FLORIDA

CR2E081 (12/08)

4. Date Incorporated or Qualifiad
To Do Business in Floriaa

Apphed For

Not Appiicable

.75 Additlonal Fee required

for a Cortificate of Status

City & State City & Stata it
5. FEI Numb
Philadelphia, PA umoer 14
Zip Country ’ Zip Country P = 3
19102 CERTIFICATE OF STATUS DeEsIRED ]
7. Name and Address of Currant Reglistered Agoent
Name
CT Corporation
Street Address (P.O. Box Number is Not Accaptable)
1200 S. Pine Island Road
Suite, Apt, #, Etc.
: : fea be waived.
ity State Zip Code = 1 = T T N T
b1 M T ol R e |
Plantation FL 33324 070 - -G48 -0k

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. |, being appointed tha registered agent of the abov med corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of M E M / /
Registered Agent /j Date 7 yii ?

REGISTERED AGENT MUST SIGN

9. Names and Streat Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Nama of

Tilles Officers and/or Directors.

Street Address of Each
Officer and/or Director

City / State / Zip

GS Mary Ellen McNish

1501 Cherry Street

Philadelphia, PA 19102

C Paul Lacey

333 College Avenue

Richmond, IN 47374

T James Fletcher

2920 Richard Street

Pocotello, ID 83201

0 Arlene Kelly \ N

550 W. Queen Lane

Philadelphia, PA 19144

d

1S
|

SIGNATURE; 774111,

10, | certify that t am an officer or director or tha receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5.. that all fees
owad by the corporation have baen paid and the names of individuals listed on this farm da not qualify for an exemption contained in Chagpter 119, £.3, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

M/,

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Harv Ellen McNish 6/29/09 (215) 241-7000

Date Daytimeg Phong #




