. 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILEC
DOCUMENT # N05000003584 SECRETARY OF STATE
1. Entity Namae T Th AT NG
CARSWELL-SMITH FOUNDATION, INC. DIVISION DF CERFORATIONS
270CT 23 PH 2:55
Principal Place of Business Mailing Address
1105 E LAFAYETTE STREET POBOX 1717
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
S P | T AR O NE NG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10182007 REIN-NP CR2E099 (1/07)
City & State City & Siate 4. FEI Number Applied For
20-2612337 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O gi';;qu';s;u‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - - —_— e -_— = Name - - —— —— —_— e
CARSWELL, SCOTT 8
1105 E LAFMYETTE STREET Streat Address (P.O. Box Number is Net Acceptable)
TALLAHASSEE, FL 32301
City FL [ Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regeterad agent and Ik I applicable (NOTE: Ragistarsd Agent signature required whan reinstating) DATE
Vﬁ NOWTIIl FEE IS $61.25 In accordance with s. 607.183{2)(b), F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [a} ] Delete e = . [ ghange [ Adduion
RAME CARSWELL, SCOTT S NAME ot Bttt
STREET ADDRESS | 1105 E LAFGAYETTE STREET STREET ADDRESS 4
CITy-57-71P TALLAHASSEE, FL 32301 CITY-5T-2IP
(13 D ] Delete T {JChange  [J Addition
NAME SMITH, FINCHER W NAME
STREET ADDRESS § 307 E 7TH AVE STREET ADORESS
CIY-s1-2P TALLAHASSEE, FL. 32303 CITY-ST-2IF
TITLE D ] Detsie TLE [7] Ghange [ Additien
NAME CARSWELL, JULIA C NAME
STREET ADDRESS | 1105 E LAFGAYETTE STREET STREET ADDRESS O
orvsizp | TALLAHASSEE, FL 32301 CIrY-51-2p : 1 .9 l{ 2 )
L O pelete THLE N o / Change [ Addition
NAME NAME NT
STREET ADDRESS SIREET ADDRESS
CITy-§1-2I CITY-53-21P
THE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NEME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | jurther certily that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the sarne legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusige empowered (o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address ber like empowared.
35;/‘7/07 ¥ 24 (90

\__SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF#ICER OR DIRECTOR 7 Date Daytwre Prone ¥

/




