PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 03JUL -1 AM 8: LD

DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

uf()f' A f: Y OF STAIE
DOCUMENT # 501000006245 TALLAHA ‘ES & FLORIDA
1. Comoration Name ‘

RODERICK GARDNER FOUNDATION, INC

3\ IR
2. Principal Office Address 3. Mailing Office Address [%\ 1(%(]?/—% I":e et ﬁg 3;\!3 ¥ 0107
di's I al
1225 SALT MARSH LANE 1225 SALT MARSH LANE e e
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Quaified ‘ I
To Do Business In Florida
City & Siate City & State . 8/30/2001
. F
ORANGE PARK, FL ORANGE PARK, FL FE Numoer ' i
e . Country s Country 6. 58.75 additconal Fec required
32003 USA 3200 3 USA CERTIFICATE GF STATUS DE SIREDD for a Certificate of Status
7. Name and Address of Current Reglstered Agent
Name )
TERESA WILLIAMS e g e e o
Street Address (P.O. Box Number is Not Acceptable) RSN L ORI gt Wi O Wi
1225 SALT MARSH LANE U010 0108015
Suite, Apt, #, Etc,
ity ) State | Zip Code
ORANGE PARK, ' FL 32003
8. 1, being appointed the plaisterad agent of thee named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Saweot 5{22;ggﬂ . oee_ . 6/26/03 g
- (3]

GISTERED AGENT MUST SIGN

N |

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

Tries Offcers and/ar Directors Ocer andor Dirodior Ciy / State / Zip

D |DELAIN SAWYER 1225 SALT MARSH LANE |ORANGE PARK,FL 32003
p__ | TERESA WILLIAMS 1225 SALT MARSH LANE |ORANGE PARK,FL 32003
p | DANNY CARTER 1225 SALT MARSH LANE |ORANGE PARK, FL 32003

10. | certify that | am an officer or director or the recsiver or trustas empowsred to execute this application as provided for in chapter 807 or 317, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 of 817.0401, F.5,, that all {ees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}), F.S. The information indicated
on this applicatlon is trve and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: DELAIN SAWYERBMO 3Q_ R 6/26/03 (904)278-4903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR \ Date Daytime Phone #

21 2




