By FLORIDA DEPARTMENT OF STATE gy g P
CORPORATION Katherine Harris L)
REINSTATEMENT Secretary of State
: DIVISION OF CORPORATIONS CICEC 12 AM 8:42

2O0NENT | 2177)

GREEN COVE SPRINGS PRESERVATION SOCIETY, INC.

7301 PARK AVENUE o HorTESRA ) -«m‘asTATEMEm @é’@‘
Suite, Apt. #, efc. Suits, Apt. 8, etc. “
SUITE 402 SUITE 402 4, Date or Quatified :
To Do Bt 1 Foksa . 10/27 /1989
Clly & State Clty & State e
| Number Applied For
ORANGE PARK , FLORIDA ORANGE PARK, FLORIDA 59-2955403 . ot
» s 6. $8.75 Additional F. .
32073 . ’ USA 32073 USA mTEOFSTATUSWD }oan:t:hc;m;!AS‘t'a‘:l:nsw
7. Name and Address of Currant Registered Agent )
Name p cOOnog v 3935 4——
DUVAL, STEPHEN J. . | S -1 279540 —-010a7-H11A
Street Address (P.0. Scx Number is Not Acceptable) sobdd o L0 el 0
2301 PARK AVENUE : ;43“ ! -
Sulte, Agt. #, Eic. n
SUITE 402 ik
City State | Zip Code
ORANGE PARK | FL (32073
8, 1, being appointad tha registered agent of the above X with and accept the obiigations of section 607.0505 or 817.0503, F.8. §
Signature of
Registarsd Agent jgg - e (S~ G - Or §
REGISTERED AGENT MUST SIGN
8. Narmas and Street Addresges of Each Officer end/or Directer (Floviia nonprofit corporations must list et least 3 directors)
Name of Street Address of Each
Tides Officers and/or Directors Officer and/or Director Ctty ! State / Zip
D [DUVAL, STEPHEN J. 500 MYRTLE AVE, GREEN COVE SPRINGS, EB
. 32043
T DUVAL, SHIRLEY E. 500 MYRTLE AVE. GREEN COVE SPRINGS, FL 32043

10. | certity thet | am &n officer or director or the recsiver or trustes empowered to exacute this application as provided for in chaptar 807 or 617, F.8. | further certify thet when filing
the reason for dissoiution has baen eliminated, the corporate name satisflas the raguirements of section 607.0401 or 817.0401, F.S., that all fess r

this reinstatement application,
owed by the cofporztion have baen paki and tha names of individuals listed on this form do not quallfy for an exemption under section 119.07(3){0), F.S. The kxformation indicated
on this application is true and signature shall have the same lagal sffect as i made under oath, ? s !/

@W _fetoor 262 1049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




