l\
PLEASE READ ALL INSTRUCTIONS ' _S'!L.ED

SE
TALL!

RASEEL L ORIDA
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 10 JUL -1 AM 8: 08
DIVISION OF CORPORATIONS
als -
DOCUMENT #  N96000000516 e vat u}—uludu——um }Jgng

1. Corporation Name

NN g e R S i I_j

The Literary Society, Inc. el
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass f';:lq-r_lllﬂi 1 : 1' !!E&E-‘ BE';.-_ 1 10 KS
, J ~={111155 ¥#% 40T, 50
7960 Summerlin Lakes DOr. SAME 2 % 36T 50
Suite, Apt. #, etc, Suite, Apt. #, etc. w ) -07 - ]O
4] | téd i v
% Northern Trust Bank To lgo Busir?arssemg;nri:aal °
City & State Cily & State 1 / 30 / 1996
5. FEI Number Anplied For
th. Myers, FL i _ 65-0653579 Not Applicabre
- P -
: o i Ounw & CERTIFIGATE OF STATUS DESIRED (K] eSSt
33907 USA for a Certificate of Stalus

. i d A
7. Name and Address of Current Registerad Agent PROFIT CORPORATIONS ONLY

Nama [0 The $600.00 reinstatement fee is imposed,
Traci Fraser except in circumstances which the entity did
Street Address (P.0. Box Number is Not Accaptable) not receive the prior notices. By checking
7 0 Summerlin Lakes Dr. this box, you are ceriifying the prior
Suite, Apt. #, Eic. notices were notreceived and reguesting
% Northern Trust Bank the reinstatement fee be waived.
City State Zip Codo
Fort Myers FL| 33907
TR I R A,
8. 1, being appointad the registerad agent of the above named corporation, am familiar with and accept tha obiigations of section 607.0505 or 617.06503, F.5.
Signature of }\ ' L ‘
Registerad Agent din O 3'/\0"4—9'\ Date = / 30 /Zf? it
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at teasl 3 directars)
’ N ! Street Add) f Each ) )
Tilles Officers ar?g}'?:\l?Directors Of?ia:er anéfegl'sglre:tZr City / State / 2ip
c,D Patricia Borden 7960 Summerlin Lks. Dr.|Fort Myers, FL 33907
D Garrett Reasoner 7960 Summerlin Lks. Dr.|Fort Myers, FL 33507
D Janice McNeal 7960 Summerlin Lks. Dr.|Fort Myers, FL 33907
D Barbara Siegel 7960 Summerlin Lks. Dr.|Fort Myers, FL 33907
D Carol Recbinsocon 7960 Summerlin Lks. Dr.|Fort Myers, FL 33907
T R, PR
10. E-mail Address: tdf1@ntrs.com

{To ba ussd for futurs annual raport notlfication}

17, | certily that | am an officer or director or the recever or truslee empowered to execute this application as provided for In chapter 607 or 617, F.5. | JURNer cartiy that when
filing this reinstatoment application, the reason for dissolution has heen eliminated, the corporate name satisfies the raquirements of section 607,0401 or 617.0401, F.5., that all
fees owed by the corporation have been pald. | further certify, the information indicated on this application is true and accurate. and my signature shall have the same lega! atect

as if made under oatn. o? B
SIGNATURE: CM /ée'{/'i/MUM__ Carol S. Robinson 4/3 30/2¢ 239/489.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone &

_n
(=

r1oo

234 /4 €90 | 0D



