CORPORATION FLORIDA DEPARTMENT OF STATE T
REINSTATEMENT Secretary of State PR T
DVISION OF CORPORATIONS
10 APR -5 PM 2:58
DOCUMENT # N97000006673 - S TATE

s AHASSEE FLORIDA

1. Comporation Narme

THE MARY SUSAN COULTER DONOVAN FOUN oy-fo

REINSTATEMENT

S001 45321 7=

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address 04 05 10--010R5~~007 #3258, 75
804 SPREADING OAKS DR 2804 SPREADING OAKS DR CR2E081 {11/09)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4, _I?atg InBcorporate_d ?=r| Q_:aliﬁed I
0 Do Business in rlonda
City & State City & State 1 2‘,0 1 I1 997
5. FE) Number Applied For |
ACWORTH GA ACWORTH GA 582358820 Not Applicable
Zip Country Zip Country 6 .
30101 us 30101 S " CERTIFICATE OF STATUS DESIRED ] Rl
7. Name and Address of Current Registered Agent
Name

U The reinstatement fee is imposed, except in
circumstances which the entity did not receive
-the prior notices. By checking this box, you
.are certifying the prlor notices were not

Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable}

1201 Hays Streét

Suite, Apt. #, E1¢.” received and requesting the reinstatement ’
fee be waived.

City Zip Code

Tallahassee FL 2301-2525

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

SQQ_ akackod..

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Sireet Address of Each

Tities * Officers and/or Directors Officer and/or Director City / State ! Zip
PSD |[MARY SUSAN COULTER DONC2804 SPREADING OAKS DR ACWORTH GA 30101
VTD |GEORGE DONOVAN 2804 SPREADING OAKS DR ACWORTH GA 30101 |
ID SARAH DONOVAN P804 SPREADING OAKS DR ACWORTH GA 30101
M. MILLIGAN
EXAMINER
APR -7 2010
TO.:‘t E_rﬁai' Address:GEODONOV@AOLCOM . . ' ) 7 70 -~ 5—2&[

{Ta be used for fuma amuﬁ ﬁﬂ noﬂﬁctﬂon' i\

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when ﬂli?

this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ify, the mformation indicated on this application is true and accurate, and my signature shall have the same legal effect as i

owed by the corporatipn have
made under oa

SIGNATUR

by n/i MARY SUSAN COULTER DONOY A N 3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime

Phone #




it s
$e FLORIDA DEPARTMENT OF STATE
&5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006673

1. Corporation Nama

THE MARY SUSAN COULTER DONOVAN FOUN

2. Principal Office Address - Na P.O. Box # 3. Msiling Oifice Address
804 SPREADING OAKS DR [2804 SPREADING OAKS DR CR2ED0B1 (11/09)
Suite, Apt. ¥, elc. Sulfe, Apt R, atc, _
4, $al81n§or?malg%i§n:almad I
0 DO BUSINgss 3
Cily & State City & Slate 12/01/1997 !
5. FEfNumber Appliad For
ACWORTH GA ACWORTH GA 582358820 Not Appicabio
Zip Country Zip Counlry P ]
30104 uUs 30101 S " CERTIFIGATE OF STATUS DESIRED [] A&
7. Name and Address of Gument Reglstered Agent
Name . .
3 ; . g o [ The reinstatement fee Is imposed, except in
Csir?:jzatt?rossir:m: Sﬁﬂpar;\:” —— 1} .. clrcumstances which the entity did not receive .
ot Adcrass umbar 9“’” B I “the prior notices. By .checking this box, you
1201 Hays Stfeet e o ——§ _are certifying the prior notices were not
' Sule, Apl.#, Ete. , I ‘fecelved and requesting the reinstatement
fea be walved.
City ' : - - | stata Zip Coda -
Tallahassee FL [32301-2525
PR -

8. ! belng appointad the registered aggnt of the above named cofparation, am famiiiar with and accept the nbllgaﬂons of section 807,0506 or 817.0603, F.S.
Slgnature of \ }\ Je anine Reyndds ; . q | - lO
Regisiered Agont ' \ m@ﬂt Date 5

03 ‘v A

Y "~/ REGISTERED AGENT MUST SIGN
9. Names and Streat Addiesses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 diraciors)

Tilles . Offcers panjor Direclors D aror Bhoctor _ Clty / Stato / Zlp
PSD_|MARY SUSAN COULTER DON(2804 SPREADING OAKS DR |ACWORTH GA 30101
VTD |GEORGE DONOVAN 2804 SPREADING OAKS DR ACWORTH GA 30101
D |SARAH DONOVAN 2804 SPREADING QAKS DR ACWORTH GA 30101
10 E-mall Address: GEODONOV@AOL.COM .« .~ 95 =S :—‘f'YZ”"RT |
. . I (To be ysod fo » : e

this refnatatsment appiication, the reason for dissolution has been eliminated, the ooiporate name salisfies he requirements of saction 807.0401 or B17.0401, F.S., that ail fees
owed by the corporatipn have bee tify, the information indicated on (his applcation Is true and accurate, and my signatura shall have the same lpgal effect as i

mads under o8

SIGNATURR 2t S A

11. | certity that 1 iam an officer or direcior or 1he recelver or trustee empowesed to execuis this application as provided for In chaplar 607 or 817, F.8. i further cerity that whien nn:?

MARY SUSAN COULTER DONOV AN 3

0 NAME OF SIGNIRG OFFICER OR DIRECTOR, Date

Daylims Phone §
|




