PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ) abN
‘*OR’ Jim Smith
~ F Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 0 W?SEIE[:}F;{Egé R E 0 fjs Té[f £
WUREIIRA ‘UNS

DOCUMENT # NO0O1000003201

1. Corporation Name

EASTSIDE HISTORICAL COMMUNITY FOUNDATION, INC.

02M0V 21 amyy. 5,

Principal Place of Business Maiting Address

JACKSONVILLE FL 32206 JACKSONWVILLE FL 32206 .

if above addresses are incorrect 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. Data Incorporated or Qualified
To Do Business in Florida 05/03’2&)1
Suite, Apt. #, slc. Suite, Apt. #, etc.
5, FEl Number Appiied For

City & State City & State < F - 3 7 72./// Not Applicable

i i B l s B Lod cna eg e &0
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED gk A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 diractars}

. Name of Officers Street Address of Each . .

1T'"9(5) 5 and/or Diractors 3 Officer and/or Director 4 City / State / Zip

DP WILLIAMS, HARRY L % . , 1151 VAN BUREN ST JACKSONVILLE FL 32208

v FAYSON, LEE 868 IONIA ST JACKSONVILLE FL 32208

Ds THOMPSON, JUDY 818 A PHILIP RANDOLPH BLVD JACKSONVILLE FL 32206

f0r et~
VICKERS, VERONICA 5550 MAHALIA DR JACKSONVILLE FL 32209

03 | Kelew s, mitchel/ | 93¢ Toois S adnong14caa4
[1721/0e—01022 018 #*113.75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name -
PREMIER FINANCIAL CORP. M;gr £L ”/;—?§§J% S g
C/0 JOSEPH CHAPPELLE s D Serdr /9 s &
112 W ADAMS ST #6816 R L [ R Se (R [
JACKSONVILLE FL 32207 o Ax |

City ! State | Zip Code

FL| 32277

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

B e C el Bk RECIAED owe L1/ 24/~
P REGISTERED gENTMUSTSIGN 7 77

1. I certify that | am an officer or director or the receiver or frustee empowsred fo execute this application as previded 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 requiremants of section 607.0401 or 617.0401, F.5., that alf fees
owed by the corporation have baen 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 shafl have the same legal effect as if made under oath.

sonrure; CIERATUES 2 ERMIRED Iz )02

 SIGNATUREAAID TYPED OR PRINTED NAME DPSIGNING OFFICER oyﬂnecmn / Date

Ly

Daytime Phone #
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