03 0CT -~

FILED

6 PHIZG

ol a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.
CORPORATION 23 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

QECH

DOCUMENT # N97000004649

1. Corporation Name

John Putnam Merrill, Jr.

Jennings Merrill Foundation,

and Carol

Inc.,

LA OF STATE

W&Lﬁ”ﬁwurm FLORIDA

SO 2538133 i
2. Principal Office Address 3. Mailing Office Addrass Ll ﬂ;" Da ¢ i:}aw 134 \1 } =k 12":; **ﬁj:‘ws &
. e s R e
1617 N. Flagler Drive | P.O. Box 577 pGE i taudiaiid 9y
Suite, Apt. #, atc. Suite, Apt. #, etc. L
8B - L. — e e e — <_|.A Datelncorporated or Qualified ___
To Do Business in Florida
City & State City & State August 14, 1997
U . 5. FE| Number Applied For
West Palm Beach, FL Stanardsvilley,VA- 65-0780449 Not Applicable
Zip Country Zip Country 6. $8.75 Additional £ )
itigna (:1:] requlre
23407 29978 CERTIFICATE OF STATUS DESIRED [[] |Aadiimaivalibeibi el
L .

7. Name and Address of Current Reglsterad Agent

Name
Eugene W. Murphyvy, Jr.

Street Address (P.O. Box Number is Not Acceptable)

340 Roval Palm Way

Suite, Apt. #, Etc.

Suite 100
City State Zip Code
Paly Beach FL | 33480
8. |, being appoikted the registered age%%m lon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Si f -
nggizs’::::; Agent M ‘{/V Date f s f il 3
REGISTERI NT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I:ralg}ir? {Jlremors | S(st;l?oeetr‘k::ﬁgf Doi'rsgtg? Clty / Stata/ Zp
- - S - T ~ - | West-Palm Beachy
P/D |Jéhn Putnam Merrill, Jr.1617 N. Flagler Dr. #8B | g1, 33407 - ' . "
West Palm Beach,
VSTD |Carol Jennings Merrill [1617 N. Flagler Dr. #8B | FL 33407
West Palm Beach,
D Christina Merrill 1617 N. Flagler Dr. #8B | FL 33407

0. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.8. | further certify that when filing
this remstatement application, the reason for dissclution has besn eliminated, the corporate name satisfies the requirernents 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 exemption under saction $19.07(3){(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M 0 W /(’f"fdl- 7. /775:60//

(434) 990 -cv 05
9243

SIGNATURE AND TYPED OﬁFHNTED NAME OF SIGNING OFFICERﬁR DIRECTOR

Date Dayume Phone #

A 10/},

CR2E081 (10¢02)



