.

. e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION FLORIDA DEPARTMENT OF STATE
5 FOR Katherine Harris FILED
i Secret Stat
REINSTATEMENT soretary ot State,,

b

DIVISION OF CORPORATIONS 02 APR 10 PH 318

DOCUMENT # N00000002103 RY OF STATE
1. Corporation Name ' TAEEEEE\%SEE FLUR‘D

FRIENDS OF THE VALPARISO LIBRARY, INC.

Principal Place of Businass Mailing Address
PTITATTILIRA D ot - II!IIHIIIMIIIINIIHIIIHIIIIMIINIHIII|I|||I||I|||IHIII
DESTIN FL 3254 DESTIN F1. 32541

REMNSTATEMENT o™

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, lf Applicable 4, Date Incorporated or Qualified
B [l : : T e “To Do Business in Flarida i#
Suite, Apt. #, etc. Suite, Apt. #, etc. 03, 29, 2090
20\ 210 1 5. FEI Number X Applied For
Clty & State City & State Not Applicable
8. - .
=2 —— S “nﬁ"'ﬂl‘y"“ T o —7ip- e b Count e ] e Lo T e $8.75 Additional Fee required
° ' i CERTIFICATE OF STATUS DESTRED™ (] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

¥
10. 1, being appointed ths registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

Signature of ' .
Registered Agent : : : Date

/ "HEGISTERED AGENT MUST SIGN

11. I certify that | am an officer or\u‘@}é)r or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LAvina. € FPATE

SIGNATURE: (M ﬁ @/&’ \2- 05—01(?5a 329-5406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ~ Daytime Phane #

o | Narme o Ofcers ] St Adtess o et ] Giy tate /2
D GODWIN, DIANE DR 2086 LAS VEGAS TR. NAVARRE FL 32566
D SUGDEN, PETER 220 SEMINOLE AVE. _ VALPARAISO Fl. 32580
D PATE, LAVINA 336 VIRGINIA AVE. VALPARAISO FL 32580
THO O S S s T ——a
~(14/23/02--01053--021
' .. Pl ST . 3, 2, 5 et P v
N
NS S 2ES P —— 5
7 23 M-S 127
#h¥aRb], 25 skewshl, 25
8. Name and Address of Current Raglstered Agent - [ - 9. Name and Address of New Reglstered Agent . -
Name =
e
HALL, STEVEN K Street Address {P.O. Box Number is Not Acceptabie) g
36468 EMERALD COAST PKWY., STE. 2204 &
== DESTIN:Fl=32 4 fr—e——eeeeeee e e e e o SuitacApt #-Elo: A — e i | O
) 210|
v City State | Zip Code
FL




