PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 255 FLORIDASDEP/t\RTM:E;TtOF STATE FILED
ecretary of State )
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1. Corporation Name

CSX Transportation Employees Disaster Relief Fund, Inc.

OODoE41E7T210

CR2EO081 (12/05)

. Principal Office Address

500 Water Street

Mailing Office Address

500 Water Street

Suite. Apt, ¥, efc.

160~ Ci60

4, Pate Incorporated or Quali

To Do Business in Florda %/24/1 989

Gty & State

f&(s:talnzsonville, FL

Applied For

Jacksonville, FL > B8:014415

Not Applicablg

42002 |0% 32002 |U®

7. Name and Address of Current Registered Agent

6. 66
CERTIFICATE OF STATUS DESIRED[ ] R

-
Corporation Service Company

sr ztod;r sﬁo 0. Box I\gwfti’ré%fﬂc&:eptable)

Suite, Apt. #, Etc.

State

Tallahassee FL |1 39301-2607

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

C@mdliua‘fﬂ Racno  Poghal Hame I |solop

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

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

Name of

Street Address of Each
Officers and/or Directors

Officer and/or Director

Titles City / State / Zip

D

Ellen M. Fitzsimmons |500 Water Street

Jacksonville, FL 32202

D

Nathan D. Goldman 500 Water Street

Jacksonville, FL 32202

O

Vance Meyer 500 Water Street

Jacksonville, FL 32202

10. ! certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fillng
this reinstatamant application, the reason {or dissolution has been eliminated, the corporate name satisfies the raquiraments of section 607.0401 or 617.0401, F.S., that all fees
owec by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

athan D. Goldman

1-17-2005

904-359-3256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE 7110113

12008
= & ._/. .

AUTHORIZATIO 2ol s
ns
COST LIMIT : § 848,25’-—plchllrélA&t-wanﬁﬁ
ORDER DATE : Januarv <, 2006
ORDER TIME :  8:22 AM
ORDER NO. : 819908-005
CUSTOMER NO: 7110113
DOMESTIC FILINGS
sie R
LY
NAME : CSX TRANSPORTATION EMPLOYEES SO
DISASTER RELIEF FUND, INC. 2N -
G =T
A
e ——te "Ry
XX REINSTATEMENT cnr o M
Ta 't s

<

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Cindy Harris - Ext# 2937

EXAMINER'S INITIALS



