PLEASE READ ALL INSTRUCTIONS BEFORE COMPL%.T]P]C—;: 'l"_HIS FORM.

APBUCATION FLORIDA DEPARTMENT OF STATE!
FOR Sandra B. Mortham f"]; ;
’ Secretary
REINSTATEMENT 7 DIVISIONOF CORFORATIONS. ___| 69 fan I, A O: 25
DOCUMENT # N03963
1. Corporation Name CECF ET.AH“K' OF ETAT}‘

;
DIXIE COUNTY FRIENDS OF THE LIBRARY, INC. ALLAHASSEE, FLORIDA

Principal Flace of Business Mailing Address

oo A
: : REINSTATEMENT 0

If above addresses are incomect in any way, line through incorrect information and enter correction belaw.

2, New Principal Office Addrass, | Applcabie 2, New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. &, ete. Suite, Apt. #, efc. T 06! 29’ 1984
5. FEI Number Applied For
City & State o S City & State ) 5&2426890 Not Applicable
. B - - j .
= T T o o . e 675 Addit
e Country L""P Country GERTIFIGATE OF STATUS DESIRED 1 M A c;';;"“ Foe red

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

Nama of Officers " Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State { Zip
1 2 3 {Do NOT Use Post gmce Box Numbers) 4
D BALLARD, ANN C P.0. BOX 1176 HIGHWYA 351 NN A CROSS CITY FL 32628
DVT SMITH, BETTY P 0O BOX 583 105 DEWATER LANE N/ OLE TOWN FL
DS |HOCH, DAWN RED FOX ROAD o OLD TOWN FL
T HURST, BETTY P.O. BOX 1300 N A OLD TOWN FL 32680
T ALLEN, JOE H CTY COURTHOUSE CROSS CITY FL 32628
T DAUGHDAY, GRETIN RT. 2 BOX 789 NV A : 7 OLD TOWN FL 32806
8. Name and Addrass of Current Registered Agent - 9. Name and Address of New Reglstered Agent
= H Name o ) '

SM”H, BEITY D Street Address {P.O. Box Mumber is Mot Acceptable}

105 DEWATER LANE | . e

OLD TOWN FL, 32630 e ) e o =

~(11 /0835011 14—-—811
City P E Y Sl_lﬁf FASHPIE 25

1C. 1, being appointed tha raglistered agent of the above named corp ation, am famillar with gAd accept the obligations of Section 607.0505, F.S.

i W owe 223 = 7€
11. This corporation owes or has paid the current year M N mfon'natlon
Intangible Personal Property tax due June 30. Yes D No D °“‘ gnaltie

CRZEDAD (9/95)

12. 1 certify that | arn an afficer or director or the: receiver or trustee empowered to execute this applncahan as provided forin chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requi its of section §07.0401 or §17.0401, F.S,, that al| fees
owed by the corporation have besn paid and the names of individuals [isted on this form do not cualify for an exernption under section 119.07(3)(®), F.S. The Informahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if macle under oath.

SIGNATURE:

Datg Daylinia Phone #

92 [l -5 T8 s éa

Vo




