«PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

L
CORPORATION 'A% FLORIDA DEPARTMENT OF STATE TFILED 5
rensrwrenewr (g | s o5 1 P
\
%t L6 t"u'\)it\
DOCUMENT # NO7524 {RLLEH LS
1. Corporation Name
NORTHEAST FLORIDA VETERANS COUNCIL
SEESTATIENT 05-00

2. Principal Office Address

117 W. DUVAL STREET

3. Mailing Office Address

221 N HOGAN STREET

et e D

CR2E081 (12/05)

Suite, Apt. #, etc.

SUTE% 175

SUITE # 147 - Qe et o sl 1071985
City & State City & State -
JACKSONVILLE, FL. JACKSONVILLE' FL S. g@'_uﬂqusggg :Z:T:p::;:ble
Zi Countt Zi i
§2202 USA 32202+4201 ﬁgk ©: cermricate oF staTUS oesiRen[ | patd
7. Name and Address of Current Registered Agent

ROBERT L. SPRUILL, JR.

79 BUVACSTREET rpgnirressas |

SHITE 75 I &

JECKSONVILLE, FL | 32202

8. |, being appointedihygi_stamd{agemﬂth bove hamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . / ]
Registered Ageft /:?/1 @ Date 07/07/06

"

- ~ REGISTERED AGENT MUST SIGN
171 //4

9, Names and Stree‘{ Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ot S s Srst s o o " cyisaer 2o
craR |HALLIE WILLIAMS-BEY | 1567 W. 9th STREET | JACKSONVILLE, FL 32209
1sTC | JOHN LOCKHART 5018 RIVERBROOK CT. |JACKSONVILLE, FL 32272
2ND C|ROBERT L. SPRUILL, JR. |17 W. DUVAL ST. # 175 |JACKSONVILLE, FL 32202
TRES [BARBARA WHITE 3846 SUDBURG AVE. | JACKSONVILLE FL 32210
SEC|BETTY STRINGFELLOW |2543 LAKE SHORE BLVD |JACKSONVILLE FL 32210
CHAP|LIZETTE KIRBY 3812 ROBBY DR. JACKSONVILLE FL 3210

10. | certify that | am an officer or director or the receiver
this reinstatement application, the reason for dis;
owed by the corporation have been-p
on this application is true &nd aceurate,

SIGNATURE:
—

Al

ROBERT L. SPRUILL

07/07/06

rustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
tion has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

amgs of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
my signature§all have the same legal effect as if made under oath.
/V/ * ) - -

904-803-0478

" SIGNATYRE A@PED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Data Daytime Phone #




