LY

2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT ,
DOCUMENT # N49840
1. Entity Name
LITERACY FLORIDA!, INC. FILED
— , - 06 JUL -5 AM 948
Principal Place of Business Mailing Address
COCOR FL 5 5 COCOA FL 520230672 U ; ‘v' uTART OF STATE
COCOA, FL 32923-0672 U \ -067 "“ ) "
LAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address II“ |l| IH“‘
S. Blud | 29ds Oplimist De.u,»; N
Suite, Apl. #, elc. SU|te Apl # gic. L06282006 RE|N NP _L v U CRZEOQQ “1‘,05) i,
Cny & Stat R Ly & Slate. 4. FEI Number Applied For
1 Saint Lrcie WiaAiamne— 59-2974070 Nol Applicablo
2, q' 3 t?(? ‘lij Ugwﬂ a ‘25 3 L},({, 8) '\iogmrh_ 5. Certificate of Status Desired r. ] ?i.gga:?;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAFFORD, ELSIE L TRES
4487 LAFAYETTE ST. Strest Address (P.O. Bex Number is Not Acceptable)
STE. 4
MARIANNA, FL 32446
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MAA/CM/L& E/-Sl'e« [ Jw b'p‘ﬁbd -ﬁwunc& D?‘/.;o/o [~

Slgnature, lyped or prinled name ol registared agerbalﬁ title il applicable. (NOTE: Reqistared Agent signature required when relnstating)
FILE NOW!!! FEE IS $122.50 In accordance with s. 607.193(2){b}, F.5., the Make check payable to
g corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
T P THlockte T (4] B Change [ Audilion
NAME FREER, KEVIN NAME Tem W/ldew
STREET ADDRESS | 1372 DUTCH ELM DR. STREET ADDRESS | 9 @ €7 { L0 ﬁl vd S
on-sizp | ALTAMONTE SPRINGS, FL 32714 ani-s2p 1P Saiat olueie . L 394399
THLE VP Detete TITLE v 0 charge X Addition
NAME WILDER, JIM qr NEME Sandsy Mewell h Stpeet
STREET ADDRESS | 2981 S LOOKOUT BLVD. STREET ADDRESS | Q@ s, 63 oo "'"9
civ-st-2p | PORT SAINT LUCIE, FL 34984 cvsie | TAll o ha SSe c F I j 2 :5 9 ?
TITLE T 1 Delete TmE [Jchenge [ Addition
NAME SWAFFORD, ELSIE L NAME
STREET ADDRESS | 4487 LAFAYETTE ST., STE. 4 STREET ADDRESS
CITY-§1-21p MARIANNA, FL 32446 CTY-ST-2P
TmE SD x)elele e Sec 3 L [ Crange Ay Acgition
NAME WEDEL, SHARON AN Clend M’ 03"'%“ n
STREET ADDRESS | 423 NESBITT COURT STREETADDRESS | o2, § 3 Tﬁ UJ a !
emv-s-z7 | DAVENPORT, FL 33837 orv-si-2e | TALL a»\a.ssee., L AR
TMLE ] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS I’ ] ‘b STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e Clocee e Q0007 73 7 ok O
T A —— R T R
STREET ADDRESS STREET ADDRESS Wi12se——01011-~l2s ##%131.25
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empcpared 10 exgaute this report as required by Chapier 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atig ent wih an address, all other kg 'empowered.

SIGNATURE: [ A Lsie 4 Swostnd 04 /30/any rv-$539291

Daytime Phone #




