PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
« APPLICATION FLORIDA DEPARTMENT OF STATE

- Glenda B. Hood
REIN S'IESTREMENT Secretary of State RET ;\ g-ﬁ StaT
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1. Corporation Name

FRIENDS OF THE DUNBAR JUPITER HAMMON PUBLIC LIBR

ARY, INC. ) REINSTATEMENT 5-oc

Principal Place of Business Mailing Address

e o RGBT
FORT MYERS FL 33916 FORT MYERS FL 32916

(woLlobbdy9%H

If above addresses are incorrect in ahy way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %’07/2“)2
5. FEI Number Applied For
City & State City & State Not Applicable
A 0 6. B Additiona eE red
4 .. County B e | Gty | -CERTIFIGATE OF STATUS DESIRED- () RS
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at teast 3 directors)
N t Offi Street Add t Each . "
et | A s aea St act ) ciy stte 1 2p
P -GARET . 348%‘§ACAD RIVE S FORT MYERS FL 33901
Helen S"rebbms aulda St Pt Myers, FL 33916
§ PARKER, ALMA 2071 PAULDO STREET FORT MYERS FL 33916
vecretard ) In f'ewm 7;%%84"
T HAYWOOD, ARCHIE B JR - 1949 HIGH STﬁEEr FORT MYERS FL 33918
€5 H’Vlﬁd
S T N £ B O e
AT M OOE--013 #sbl, 3D
KT IRE I L 3 £ A MO i e
Ol AD5--01046--017 #%122.50
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

\S\INNEH, CARLT - A\ mg. L P arker

\ Street Address (P.O. Box Number is Not Accep ble)
3486 AVACADO DRIVE 2011 aulda 5“1:
~~FORT MYERS FL 33916~ - e eose (-Suite, Apl#LBle. - - < - - T TS

City F,_ M\,ers SFtalli Z|pCode<i I{-_)

10. |, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligaﬁons of Section 807.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent ______ |

= I__/_aM e , o L= J= D5

REGISTERED AGENT MUST SIGN

11. I certily that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed hy 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 shaH have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)
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" Friends of the Dunbar - Jupiter Hammon
LL} Public Library &4
3095 Blount Street, Fort Myers, Florida 33916 = (239) 334-3602
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Z Z8C
Florida Department of State o 22
Division of Corporations Z 2z
P. O. Box 6327 o
_ ___ Tallahassee, Florida 32314 -

i
" oN

RE: Notice of Administrative Dissolution or Revocation

Dear Sir or Madam:

I am writing this letter as an officer of the Friends of the Dunbar Jupiter Hammon
Public Library for the purpose of reinstatement to “active” status. Enclosed with this letter

is the application for reinstatement along with the appropriate UBR (uniform business
report) filing fee of $61.25. ;

Please be aware that Friends of the Dunbar Jupiter Hammon Public Library is a
not-for-profit organization, and that Friends of the Dunbar Jupiter Hammon Public Library
did not receive the two prior UBR notices.
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Sincerely,

~Alma Parker, Secrefary 7T T



