~T
PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TR FLOHIDAﬁDEPARTMENT OF ST!-"""i

FOR GTAN Jim Smith FILED
REINSTATEMENT Secretery:di Siate —— Tyae (06, 2002 8:00 A.M.

DIVISION OF CORPORATIONS

DOCUMENT # N96000000868 Secretary of State

1. Corporation Name

DUVAL CHAPTER, FLORIDA VOTERS LEAGUE, INC.

Principal Place of Business Mailing Address
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 Ff;'
A -. o
HElD AT CAEN
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable - [ 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02,19/1996
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
> T NOT APPLICABLE Apied Lo
City & State City & State Not Applicable
6. - ’
- - $8.75 Additional Fi d
|22 Gauntry Zip Couniry -~ CERTIFICATE OF STATUS DESineD- (1] ReueameaNabe iyl

7. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations mus! list at least 3 directors)

e | e e . et Addess o Bt ) Gy st/ 2
PD | HOLT, EDWARD ' 1203-EAST-SRD-STREET— T £ %7 % | JACKSONVILLE FL 32208
[R5 7. Lawra ;‘7/
VPD PAGE, WOODROW 3436 MONCRIEF RD. JACKSONVILLE FL 32209
VPD JONES, VANESSA S 3105 MELL COURT JACKSONVILLE FL 32254
SD MURPHY, CYNTHIA 11043 BACALL RD. WEST JACKSONVILLE FL 32218
DT ADAMS, ELOUISE 7225 RHODE ISALND DR. EAST JACKSONVILLE FL 32209
£ DWARD Mot |/ 1 851 Juates S| dockamite f. 5210l
8. Name and Addrass of Clrrent Registered Agant 9. Name and Addfess of Naw Registered Agen
Name &
HOLT' EDWARD Streat Address (P.O. Box Number is Not Acceptabie) %
.0, apta
?gléTEing g;gﬂél NG GROCER o ol B I E DT I v ey BT e . §
1203 EASL.3RD. STREET | SR e g 20 [ D4R R T IS -
JACKSONVILLE FL 32206 5 sﬁt: e

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s SEOIGRLONDYE REQUIRED we 10/ 2.7/02

REGISfEHéD AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, 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 exemption under saction 119.07(3){i}, F.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: S| GN;’L'JD C O AR D 7%«43?( 18/2.7 ¢ .

SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3




