PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLF’((;/;TION Katherine Harris 1] Ty
Secretary of State \ R BL \: DF sinds
REINSTATEMENT CCIOH OF f[‘r_‘,orm,

DIVISION OF CORPORATIONS

DOGUMENT # N97000002753 SINOV -9 AMI0:S)

1. Corgoration Name

FRIENDS OF HAVANA, INC.

Principal Place of Business Malling Address

208 N. MAIN STREET 208 N. MAIN STREET
HAVANA FL 32333 HAVANA FL 32333

PERGTRTER T
If above addresses are incerract in any way, line through incorrect information end enter correction below, Fal RS MR

2 New Principal OHice Addrass, If Applicable 3. Naw Mailing Office Address, If Applicabla 4. Date | ted or ngmigd
© Do Business In Florida
Suite. Apt. #, elc. Suite, Apt. ¥, elc. (5]14/1997
5. FEI Number Applied For
"Gy & Stals Sy & iate NOT APPLICABLE R —
— 8.

Zip Country Zip Counlry

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Cfficer and/or Director (Fiorida nonprofit corporatipns must list at least 3 directors)

Name of Officars Stroet Address of Each
] Title(s) S and/or Directors a Officer and/or Director . City / State / Zip
D WOODWARD, ELAINE 102 EAST 7TH STREET HAVANA FL 32333
D ALLEN, LAUREN 3022 BROOKMONT DRIVE TALLAHASSEE FL 32312
D STARBUCK, MARNIE AT. 1, BOX 2847-H, DUPONT LANE HAVANA FL 32333
P SADOWSKI, JEAN M 1749 TYARPON DR. TALLAHASSEE FL 32308
T | JOHNSON, AN 313 N. MONROE STREET TALLAHASSEE FL 32301
3——2
W - =OT138==
%‘ \\h EE¥236. 25 w236, 25
8. Name and Address of Current Registerad Agent 9, Name and Addrass of New Registered Agent
_— Name
THOMPSON, JAMES H ri
227 SOUTH CALHOUN STREET Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 Suite, Apl. #, Etc.
City State | Zip Code
Bl

—
10. 1, being appointed the registerad ageg ofja abovg.pamed corporation, am fambiar with and accept the obligations of Section 607.0505, F.S.
Signature of / ﬁ]/ -
Registered Agent f 2 i Date I_/ - ? ? ?

T RHGISTERED AGENT MUST SIGN

11. 1 certify that | em aMr director or the receiver or trusiee empowerad o execute this epplication as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement epplicatidn, the reason for dissolution has besn eliminated, the corporate name salisfias the requirements of section 807.0401 or 617.0401, F.S., that sl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

///J@? #2229 2R

NTED NAME OF SIGNING OFFICER OR NREQTOR Date Daytime Phone #

YO

SIGNATURE:

A‘ruwD TYPED O
ean

R




