R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISﬁFle F D

FLORIDA DEPARTMENT OF STATE
Secretary of State 2i2HAY 21 AM 8: 39

DIVISION OF CORFORATIONS

CORPORATION
REINSTATEMENT

SEURETARY UF © ‘i'ﬁ&.i'{;1 .’
DOCUMENT #N98000000843 TALLAHASSEE. FLORID:

1. Carporalion Name

Boca Raton Public Library Foundation, Inc.

2. Principel Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMEN

1501 NW Spanish River Boulevard| 1501 NW Spanish River Boulevard .
CR2ED81 (11/10} / y Z ..

Sulte, Apt. #, 8l Suile, ApL ¥, etc.
4, ?atgt:ncmporatad or Qualtfied
Business in Florida
City & State ClHy & Siate FO' - u;nes 01/02/1998 I
5. FEINumber Applied For
Boca Raton, FL Boca Raton, FL 650817182 S oias

4p Country Zlp Country 8 <875
' 2610 Additional | ee requoed
33434 USA 33432 USA CERTIFICATE OF STA“.JS DESIREE fur u Certficate af Statis
|

7. Name and Address of Current Regtstered Agent

Tom Sloan, Manager, Library Services

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

Name

1601 NW Spanish River Boulevard 4 =T
' DRI 0 R
Suita, Apt. ¥, Etc. ' L .
05/21/12--01051--004 ° #%353.75

City State Zip Codo

Boca Raton FL [33434
8. 1. being appointed the registarga agent of the amec corporation, am familiar with and accapt the abfigations of section 607 0506 or 8170503, F.S,
Signature of L
Registersd Agent Date April ,@ 2012

- Tom SIcan / REGISTERED AGENT MUST SIGN
_ “
9. Names and Strest Addrmsnsas of Each Qfficer and/ar Director (Florida nanprofil corporations must llst at least 3 directors)
Name of Streel Address of Each City / Slata / Zip

Tilles Officers and/ar Dirsctors Offlcar and/or Director

Richard Murdoch 774 Azalea Street Boca Raton, FL 33486
Dr. Beth King 2360 NW 45 Street |Boca Raton, FL 33431
Kathleen Murdoch 774 Azalea Street Boca Raton, FL 33486

O0(0|0

Tom Sloan 1501 NW Spanish River Blvd.{Boca Raton, FL 33434
_
10. E-mail Address: rmurdoch@bdblaw.com T
{To be used for Tuture annusk report notificailon)
1. 1cert|ﬁ That 1 am an ofiicer or directar of the racalver or trustes ampowered o exacute this application as provided far in chepter 607 or 617, .5, | uther certfy that when flling this

reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfiss the requirements of section 607.0401 or 817.0401, F.S., and that all fass

owad by the corperation have been pald. | unh riify, the Information Indlcated on this application is true and accurate, and my eignature shall have the same legal effect as

If mede under oath. | am aware Blse infor n submitted In & document to the Dapartment of Stete constitutes a third degree falon provided for in 8.817.166, F.S.
SIGNATURE: Tom SloatiyaDirectoriive  APMl S0, 2012 561-241-0414

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Gay(ime Phone #

M S,




