2014 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000000521

1. Entity Name
THE DR. WALTER SMITH LIBRARY, INC.

14 0CT -3 PH L i

SECH e S
e T R

Principal Place of Business
905 N. ALBANY AVE.
907-09

TAMPA, FL 33606

Mailing Address
P.0. BOX 4380
TAMPA, FL 33677

2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address

AR AN

Suite, Apt, #, efc. Suite, Apt. #, etc. 10032014 REIN-NP CR2E009 (12/11)

City & State City & State 4. FE| Number Applied For
27-0101027 Not Applicable
Zip Country Zip Country 8 53-75 Additional

6. Certificate of Status Desired Fee Required

8. Name and Addross of Current Registared Agant 7. Name and Address of New Registered Agont

Name
SMITH, WALTER L DR.
1940 CYPRESS ST.
TAMPA, FL 33806

Street Addreas (P.Q. Box Number is Not Acceptabla)

City FL | Zip Code

8., The above named entity su
the obligations of regiyts;

inis statement for the purpose_of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

SIGNATURE

Signature, typed or panted name of registared ngmlﬁu bteif applicable

{NOTE: Ragistsrad Agant signature requirsd whan reinstating) DATE

FILE NOW!II FEE IS $238.28
Aftor January 1, 2015, Fes will be $297.50

Make check pnyﬁb‘la to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE CEO [ Dekete TIMLE [O] Change [T Addition
NAME SMITH, WALTER L DR. NAME

STREET ADDRESS | P.Q., BOX 4380 STREET ADDRESS

Ciy-s1-2P TAMPA, FL 33677 CITY-§T-ZP

TME P 7 Daiete TME [ Change [ Addition
NAME SMITH, WALTER L DR. NAME AN02ES04 =0 W §

STREETADDRESS | P.O. BOX 4380 STREET ADORESS 1006/ 14--01001--024 236, 25
CITY-§T-2P TAMPA, FL 33677 CITY-ST-ZIP

Tme 5T {7 Dalate TMLE J Change [ Addition
NAME SMITH, BARBARA W NAME e
STREETADDRESS | 1940 CYPRESS ST. STREET ADDRESS oy “?gﬁt
cmY-S2P | TAMPA, FL 33606 CTY-ST.2P ST

TME D [J Delete TTLE [ Changs  [] Addition
NAME SMITH, WALTER 1l NAME "

STREETADDRESS | 909 N. ALBANY AVE. STREET ADDRESS

CTv-SZP | TAMPA, FL 33606 GrY-§T-2° ) / 3 (

™me D [ Dekte mE . y ] Change [ Addition
NAME SMITH, ANDRE NAME ;

STREET ADDRESS | POST OFFICE BOX 180713 STREET ADDRESS

CITY-§7-2P TALLAHASSEE, FL 32318 oy -§1-20 )

TImE D O Deiete e - ] Change ] Addion
NAME GORDON-SMITH, SALESIA, V. ATTY. NAME

STREETADDRESS | 922 SECOND STREET STREEY ADDRESS

CITY-5T-2P WEST PALM BEACH, FL 33401 . CITY . 57-2P

12. | heraby certify that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if mads under oath; that | am an officer or djrector
of the corporation or the receiver of frustes empowered_to exsgute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B 11if
changad, or on an aﬂac?e wj addpass, with her ke embowersd.

SIGNATURE:

—

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR E-MAIL ADDRESS




