PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
2008 HAY -6 AMI0: OU

;\! FLORIDA DEPARTMENT OF STATE
g Secretary of State
DIVISION OF CORPORATIONS

EJL.Lin s U ThALL

DOCUMENT # (4} u7oN TALLAHASSEE. FLORIOA

1. Corporation Narme
George C. Forsythe Family Foundation, Inc.

BO01 2856571565

U206 13--01009--002  #%357.50

3. Mailing Office Address

PO Box 1076

2. Principal Office Address - No P.C. Box #
22 South Treasure Drive

REINS TETER AP

4. Date Incorporated or Qualified -

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

To Do Business in Florida - -
City & State City & State 12-10 91
5. FEI Number Apgplied For
Tampa, FL Lakeland, FL
4 I 59-3087638 Not Applicable

Zip Qountry Zip Country 6 ]
33609 illsborough | 33802 Polk CERTIFICATE OF STATUS DESIRED| | AAMMASSROB O

7. Name and Address of Current Registered Agent
Name

Janice Tedder Jones The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

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

811 E Main Street

Suite, Apl. #, Etc. received and requesting the reinstatement

fee be waived.

City

Lakeland

State Zip Cade

FL [33801

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 6170503, F.5.

Date 5://[/0 g

Signature of
Registered Agent

REGISTEREDAGENTMUST SIGN

9. Names and é@%ddresses of Each Officer and/or Direct&qﬂeﬂéa nonprefit corporations must list at least 3 directors)

Tites Offers and/or Directors Oficer sntior Drecor City State/ Zip
P George R. Forsythe 22 5. Treasure Drive Tampa, FL 33609
ST Janice Tedder Jones 811 E. Main Street Lakeland, FL 33801
VP William Gregory 460 Nighthawk Dr. Lakeland, FL 33813

10. | certify that | am an officer or girector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further cerlify that when filing
this reinstatement application, the reasan for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

A e

S/t

Jo8  £u3-(93-47%3

ATURE AND TYPED OR PRINTED WE OFjﬁSNING OFFICER OR IRECTOR

Date Daytime Phone #

L/

—

R Mirhed MAY B N2




