ey PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE ;}_ Hpy
FOR Sandra B. Mortham it ED
Secretary of State
RE[NSTATEMENT rc DIVISION OF CORPORATIONS

DOCUMENT# N31344 L
1. Corporation Name B N S f]R G;t_
HILLSBOROUGH COUNTY LAW LIBRARY FOUNDATION, INC NT
: RE!NSTATEME 53
Principal Place of Business TAailing Address 5( Cla->1-—

725 E. KENNEDY BLVD. 725 E. KENNEDY BLYD.
TAMPA FL 33602 TAMPA FL 33602

If ahove addresses are [ncomect in any way, line through incorrect informatlon and enter correction below.

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. %, elc, Suite, Apt. #, etc. ) 03/23/1989
§. FE[ Number Applied For
Cily & State City & State B 59-2936250 Not Applicable
' Y s P ——
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors_)'

Name of Officers ‘Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
1 2 3 {Do NOT Use PosF_Oﬁica Box Numbers) 4
sD BAEY Wit HAM-IL: 725 E. KENNEDY BLVD. TAMPA FL.
WISE, NORMA J. -
D THECDORE, GUILENE 601 E. KENNEDY BLVD. (27TH FLOOR TAMPA FL
D GRAZIANO, DOMINICK 201 E. KENNEDY BLVD., SUNTE 1125 f_l‘“‘rmmm“ TIiInanZs—
_ ~12411 ,.-"‘3IQ-—-!'ET HQR-—mﬂﬁd
D |FICARROTIA, GASPER J 419 PIERCE ST. TAMPAPF¥23E. 25 FHA¥Z35. 25
D GREIWE, THOMAS H, 220 E. MADISON ST., SUITE 1110 TAMPA FL
)] KELLAHER, SANDRA M 2130 W. BRANDON BLVD., SUITE 204 BRANDON FL
8. Name and Addrass of Current Registered Agent ‘ - 2. Name and Address of New Registered Agent
T ) Name ] -
WISE, NORMA J.
BA“-EY: WILLIAM M. Street Address {P.O. Box Number is Not Acceptable)
725 E. KENNEDY BLVD 725 E. KENNEDY BLVD.
TAMPA FL 33802 Suile, Apt.#, £
City State | Zip Code
- TAMPA FL | 33602

10 I, being appointed the registerad agent of the above named corparation, am fammar with and accept the obligations of Sectiori 607.0505, F.S,

RSpSiare S hgen MC}W IRE REQUIRED bate 11/16/98 _

REGISTERED AGENT MUST SIGN

11. This 'corporatlon owes or has paid the current year (See other side  for Information
Intangible Personal Property tax due June 30. Yes L1 No on intangible tax.)

12, { ertify that ! am an officer or director or the receiver or trustee empowered to execule this application as provided forin chap{er 807 or 817, F.S. [ further certify that when filing
this reinstatement application, the reasan for dissalution has been efiminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

gy, ge—
4AE T QI!IRED __11/16/98 (813)272--5818

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CRZED4D (9/58)



