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~- CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
prsIon G coRBoRATIONS

DOCUMENT # N96000004120 T FIHLED

1. Corporation Name

Friends of The Bradham-Brooks Northwest Regional Library, Inc

LAY OF STATE
TALLAHASSEE
WOS ~ 22440 o FLORIDA
2. Principal Office Address - No P.O). Box # 3. Mailing Office Address 0127 d:‘jES 1‘};_-]!.

1755 W. Edgewood Ave.|1755 W. Edgewood Ave.| 24 e g 0idlesed

)
Suite, Apt. #, etc. Suite, Apt. #, etc. REM\E STA \ o4 -~ 9

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

Jacksonville, Fl Jacksonville, FL ESBEENO10 Applied For

Not Applicable

Country Country

Z§2208 USA %2208 USA G'CEH‘I'IFICATEOFSTATUSDESIREDD %75 Adaional Fee requires

7. Name and Address of Current Registered Agent

m /%/."SCL %/rc_ / / DT.he reinstalement fee is imposed, except in

circumstances which the entity did not receive

EONGMNERTE .. .. s/ | o pror notices By checking i box. you

- are certifying the prior notices were not
Suite, Apt. #, Etc.

3,2}&4 received and requesting the reinstatement
- v . fee be waﬂ.vefl Seons
H e I=7TE T T
Jacksonville FL | Sy 07 JBIZIKD'B—*IJIUBE——DDII #4420, 00

8. |, being appointed the registered agent &f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of A ! ,( W
Registered Agent S 4 Date 7 9‘06_'

REGISTERED AGENT MUST SIGN

P e
9. Names and Street Addresses of Each Officer and’or Director (Florida nonprofit corporations must list at lsast 3 directors)

/ Name of Street Address of Each . !
Titios Officers and/or Directors Officer and/or Director City / State / Zip

Pres. | Alisa Harrell 1032 Jessie St. Jacksonville, FL 32206

VP—{Nickerson Jaméd " 1800 Broward-RDN-—203 i

Sec |Eaves, Evelyn 2259 Courtney Dr. Jacksonville, FL 32208

Tres. |Cotton, James ~ |3246 Montcalm Dr Jacksonville, FL 32208

o v —

V? Bo“’b Mﬂ.rwds 3731 xbt’ﬁlu) /QL N j:lakSW:Uq /= ZA30P

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. { further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuafs listed on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

sianarure: A Lo 75 NW/LM// Moveg 4 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Daytime Phona #

W7z



