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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State SECRE Tf\RY OF STATE. .
DIVISION OF CORPORATIONS TALL AHASSEF, F! ORIDA+

CORPORATION
REINSTATEMENT %\

DOCUMENT # N12162 090CT~5 PH 3: 28

1. Corporation Name

FRIENDS OF THE LIBRARY OF THE NORTHWEST | 1St m—fide oo deiran. o

B NCH oF THE =7 Jo A8 d:)u-Ury L,ﬁMy A:y

FLOLIDA, TuC.

2. Principal Office Addtess - No P.O. Sox #
60 Davis Pond Blvd

3. Mailing Office Address
60 Davis Pond Bivd

Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated ar Qualfied

Te Do Business in Florida 11/18/1985
City & State City & Slate
: ~ 8. FEI Number Applied For

Fruit Cove, FL FV (X "{' CO e FL 592810354 o pym——

Zip Country Zip Country A,‘) §3.75
Additional Fee required
32259 St. Johns 292>S ‘? <7 - JoAOS "CERTIFICATE OF STATUS DESIRED [] |t
T. Name and Address of Current Registered Agent
Name . N \
Dan Markus ﬂ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

60 Davis Pond Blvd the pricr notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Eic.

City State ;Code
Fruit Cove, FL FL 32259

8 |, being appointed gistared agenl of the above named corporallon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

L]
Signature of 5697 27 0 ?
Ragistered Agent Date '

REG!STERED AGENT MUST SIGN

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

; Nama of Street Address of Each . ,
Titles Officers and/or Directors Officer and/or Director City f State / Zip
P/D Louann Williams 1096 Qak Vale Lane Fruit Cove, Fi. 32259

viD Karen Roberts

4462 Carriage Crossing Drive

Jacksonville, FL 32258

T/D B. Young McQueen

450-106 SR 13N

Fruit Cove, FL 32259

D Nancy Tanzler

1047 Anchor Road

Switzerland, FL 32259

S/ID Louise Stanwich

60 Davis Pond Bivd

Fruit Cove, FL 32259

10. ! cerify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstaterment application, the ppason for dissolution has been ellmlnated the corporate name 5al|sﬁes the requlremenls of secllon 607.0401 or 617 0401 F.S., that all fees

owed by the carporation have
on this applicaticn is true and a,

SIGNATURE:

oung McQueen

ve the same legal effect as if made under oath,

Yoe/of

904.287.0700

SIGNA/‘URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dala' Dayume Phona #

T



