. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE F 5 ﬁ,_ E

Secretary of State

DIVISION OF CORPORATIONS 1 DEC 1 6 P M 3 28

SECRETARY UF STAT
DOCUMENT # 103000001658 TALLARASSEE FLoRIEA

1. Corporation Name

The Serena Bailey Foundation,9ng.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
c/o Lakeland Public Library same
PI— Suite, Apt, #, efc. CR2E081 (11/10)
4. Date Incorparated or Qualified
100 Lake Morton Dr To Do Business in Florida 02/26/2003
City & State City & State
5. FEINumber Applied For
Lakeland, FL 20-0187582 Not Applicable
Zip Country Zip Country & 5875 —
- T Additional Fee required
33801 CERTIFICATE OF STATUS DESIREED for a Certificate of Status

7. Name and Address of Current Registered Agent

T Pl 0. Alles

Street Address (P.0. Box umber is Not Acceptghje)
2 2 5 Eg‘; GMQH. ._?3‘(6@1(‘

YT ; ' = B N Rl W I B =
cUile 00 LTt =TS #4358, 75
City State Zip Code
L akeland FL| 32501

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607 0505 or 817.0503, F.S,

Signature of /%é 0 M_.
Registered Ageny /= . e Dec 7 ; 2. ol

] REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

s S by S g e
{‘ Finney, Lance C 214 Denese Lane Auburndale, FL 33823
\/ Patterson, Brenda J 2329 Rodgers Rd Lakeland, FL 33813-
P Townsley, Averil J . 4855 Magnolia Ave Mulberry, FL 33860
_5 Townsley, Tyler 4855 Macmollia Ave Mulberry, FL 33860
REINSTATFMFNT
YA

10. E.mail Address: Erenz 30\!0&, ZQ/’[‘C!’J0I’I @ amzu/ Corvi

{To be used for future annuabreport notification)

11, Icertify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter B07 o 617, F.5. | further certify that when fling 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., and that ali fees
owed by the corporation have been paid. | further oemry the information indicated on this application is true and accurate, and my signature shall have the same legal effact as
if made under cath, | am aware t i sub in & document to the Depaggment of State constitutes a third degree l’eiony as provided for in .817.155, F.5.

SIGNATURE; e agunen

4
$1oRIBIS ARCICED NG NIOEOATAD Pntn Tnblonm Bhana #

MATIIDG AN TUNGEN AD DDSITER A A e



