PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretaryff Stats
REINSTATEMENT

DIVISION OF CORPORATIONS - .. .
- FILED
DOCUMENT# N42115
1. Corporation Name ‘ 00 SEP :_?_ AM '0 05

»
NEWTOWN LIBRARY ASSOCIATION, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

0 e e s LTI
va

SARASOTA FL 34234 SARASOTA FL 34243
[ e e NS TATEMEN]
If above addresses are incorrect in any way, line through incorrect information and enter correction below, h J
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified R
To Do Business in Florida 02115“991
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
e i e R LT S I - —e— s e« e _ -1 5 FEINumber___ . o o= . || Applied For—-|—
City & State City & State ‘ 650246663 Not Applicable
n T 6. 5 28 Additional Fee req +
Zp Cauntry Zip Country CERTIFICATE OF §TATUS DESIRED K] DRSS
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . ’A
Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
PD WICKER, STEPHEN 6920 REX LANE SARASOTA FL 7
Feiz
SO |ernmiaRUSHES A/ LI D SARASOTA FL z
_ A s |47 s AR 7272 _
ID— | HRAAFMES-FRANGES +2720-TANGELO.DR— SARASOTA FL .
DS Mary Louise Edmunds 8427 Idlewood Ct. ~pragentor, Florida 34202
A8~ | MABSHALL, GERAI DINE— w SARASOTA
D Fannie Fubanks 414 Riverwood "Ave. 'S‘a'f?aﬁaél: F1 34231
D | BARBARA KEANE——= : 4914 HIDDEN OAKD TRALL | SARASQT
D Ann Chamberlin 6101 34th St. West Bradenton, Fl1 34208
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
Name 5
T 8
WICKER, STEPHEN Streel Address (P.O. Box Number is Not Acceptable) g
6920 REX LANE e |
SARASOTA FL 34243 Suite, Apt. #, Etc. i 1 L o ) T ) L s — |©
) 03726/ DD—~DlDBE¢——IJI b ;
I - R AN . FEREIDG Wb. 2o . |

TP/ 2SS )""?J

AP S [ Fiat i

Slgnature of .
“REGISTERED AGENT MUST SIGN

‘Registered Agemt Date - 2’ -

X
11. | certify that ﬁ;n an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 7.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(f), F.S. The mforrnatlon indicated

on this application is true and accurate, and my signature shal have the same legal effect as if made under oath.

i :'_:‘i N.-: ‘- i .'_‘:{?‘:\\ #”r‘h‘) - .
¥ &, SRS '.‘m”—} ‘/g’-_-m é;%,{-‘ 82-—227
SIGNM’G OFFICER OR DIRECTOR Date aytimd Phone # 3

Fis 7R AL



