¢« - L]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.;_ l ’ APPLICATION F e 8 G, FLORIDA DEPARTMENT OF STATE
i FOR | ' Y "E}! Sandra B. Mortham
\ g2 Secretary of State
{ REJNSTATEMENT __ i DIVISION OF CORF‘OHATIONSV
. | DOCUMENT # N9500p003086
| 1. Corppration Name
THE JAMES WELDON JOHNSON FOUNDATION, INC.
? Principal Place of Business Mailing Address
'%93_4' Richard .Street 5934 Richard 8treet RE,NST
; If above addresses are incorrect in any way, ling through incorrect information and onler correclion below. %
& _New Pringlpa] Oficg Adldrass. If Applicable | 3. Now Majling flice Address, If Applicable 4. Date Incorporated or Qualiied et
S 2&3} R:;,.lchar Street___muﬁjyjl a%ﬂb SSFT, To Do Business in Florida AUGUST' 3, 1995
+- | Suilte, Apt. &, etc. Lite, Apt. 4, atc.
: 5. FEt Numger 3343 9 6 9 Applied For
Ao . . T T Gty 8 Sia . ) 5 - .
fﬂ’&iglﬁNVI LLE, F lorida jL i ny: ) I‘Q s FID&'GLHJ 5 Nol Applicable
= [ Zip Country Zip Count ‘ 8.73 Additio et required
*las vs. j 9;5“ ‘p ﬂo S, | CERTIFICATE OF STATUS DESIRED [ A oo
7. Names and Streat Addresses of Each Otficer andior Director 'm. ] i ]
Name of Officers T Streel Address of Each
Title{s) and/or Directors Officer and/or Director City / Siale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D W.H. RANDALL 5934 Richard Street Jax., Flerida 32216
'§/b |Tonia Burns 5934 Richard Street Jax., Florida 32216
T’D Sandra Jones 9809 Spottswood Dr. W Jax., Florida 32208
; 40000 1 4895 —— 22
: O 2 7 DT30S
RRRIN0, 25 keea306, 25
8. Name and Address of Current Registered Ageni-' 9. Name and Address of New Registen-'éd Agent
: | Tonia Burns Name &
© | 8934 Richard Street ~ivadt A X . &
2 . - réss (P.O. Box Number is Nol Acceptabi
Jacksonville, Florida 32216 ree ) ox Number is Not Acceplabie} %
. ) Suvile, Apl. §, Elc. 7T T o
i . ‘ Ciy State | Zip Code
10. |, being appoipted ghe tcsgisterewenl of the aboug named corporation, am tamiliar with and accept the obligations of Section 807.0505, F.5.
Signature of ﬁ(M/D
Reglsterad Agent ___ { b . . Date . o
{EGISTERED AGENT MUST SIGN
11/ Does this corporatioi%ay any intangible tax to the (See olher side for information
; Dept. of Revenue under S. 199.032, Florida Statutes. Yes @/ No [] on intangible tax.}

12. | certity that | am an oflicer or director or the receiver or trusleo empowered to cxecute this applicalion as provided for in chapter 607 or 817, F.S. ) further certify that when filing
this relnstatement application, the reason for dissolution has been efiminated, the corporate name satisfios the requiremenits of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 1 19.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signalure shali have the same legal effect as if made under oath.

| SIGNATURE: __ oo H@WS 4" 4-97 (94)419-4844

- - - 1 .. . B -
BIGNATURE AND TYPED OR RRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone &

L™



