PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CFILED
, FLORIDA DEPARTMENT OF STATE

Secretary of State 09 NOV 30 AMIO: 3]

DIVISION OF CORPORATIONS AELAL TARY OF STA ATE

(&L AHASSEE, FtORIDA

CORPORATIOW
REINSTATEMENT

DOCUMENT# N O3000O\ O3B

1. Corporation Name

Jacksonville Network for Strengthening Families Incorporated

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address S,
23 W. 8th Street S e VST Crzeaon. ool 1

: ree ame = hoe § creeter el | O~
Suite, Apt. #, etc. Sute, Apt. #, etc, h)

4, Date Incorporated or Qualified
To Do Businaas in Florida

City & State City & State 1 2” 5/2003
. ' 5. FEI Number Applied For
Jackso nvulle, Fl . 20-0578191 Not Applicable
Zip Country Zip Country 6 ]
32206 USA " CERTIFICATE OF $TATUS DESIRED ] |8

7. Name and Address of Current Registered Agent

Gaﬁleie C. Jackson dThe reinstatement fee is imposed, except in
: circumstances which the entity did not receive

23 W. 8th Street are certifying the prior notices were not

Street Address (P.C. Box Number is Not Acceptable) l the prior notices. By checking this box, you

Suite, Apt, #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Jacksonville FL 32206

8. 1, being appointemslered agent of the above named corparation, am famibar with and accept the obligations of section 807.0505 or §17.0503, F.S.
~—

Signature of V D . LD s i [@,

Registered AgenM )_' XL( im Date ( ( L“” ’ v

h \ REGISTERED AGENT MUST SIGN

s
9. Names and Strest Addresses of %O!ﬁ*r and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ’::g.]f:ro{)lrectom g;:grjﬂfr:g?:: Sifrsgg: City i State / Zip
P | Stephanie Toelle<£ \4/}; | 712S. Lake Cunningham Ave.| St. Johns, FI 32259
D Prudence Williams 12127 Cranefoot Dr. Jacksonville, Fl 32223

VP  |Michelle Hughes 2835 Belair Rd. W. Jacksonville, Fl 32207

D |Johnny Hawk . 937 Sunset Glen Ct. ;Jacksonville, Fl 32225

S |Karen Schum 7296 W. Smooth Bore Ave.|Glen St. Mary, Fl 32040

D Carrie Davis 2343 Jernigan Rd. Jacksonville, FI 32207

10. E-mail Address; Jackson.willie2819@comcast.net

{To be used for future annual regor! nouﬂclﬂoni

1! cenrl’y that | am an oﬂ‘"car or digg€logor the receiver or trustee epfbowergd to execute this application as provided for in chapter 807 or 817, F.S. | further carlify that when filing

made under oath.

SIGNATURE:+,

SIENATURE AND T;yb OR PRINTEN) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
~— A




