‘. -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 199 Q0000 bl 4"

1. Corporation Name

The Francisco Garcia-Bengochea Foundation, Inc.

2, Principal Office Address - No P.O. Box #
4570 St. Johns Avenue

3. Mailing Office Address
4570 St. Johns Avenue

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
08 MAR 20 AW T: 27
it UF SEATE
i_.’.i | AHASSEE, FLORIDA

REXNSTATEMENT oy -0y

CR2EQ81 (12/07)

i f 4. Date Incorporated or Qualified

Suite 1A _ Suite _1 A To Do Business in Flosida.  1(0/14/1999 -
City & State City & State

. . . . 5. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3603312 Not Applicabla
Zip Country Zip Country 6
32210 USA 32910 USA CERTIFICATE OF STATUS DESIRED[__] gt ,

7. Name and Address of Current Registered Agent
Name

Frank .). Yong

Street Address (P.O. Box Number is Not Acceptable)
4570 St. Johns Avenue

Suite, Apt. #, Etc.

Suite 1A

City State Zip Code

Jacksonville FL |32210
N

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 prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the aae named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

/A.»L/Zf(%

Signature of
Registered Agent

;IEG‘GFRED A?ér}t MUST SIGN

Date \5// / 71/ 085

9. Names and Street Addresses of Each Ofr'cer and/or Director (Fiorlda nonprofit corporations must list atieast 3 directors)

Titles Officers rasl‘lg:lr.:?.rrc'fDire(:tt:\rs %t;ﬁegr}?:dr?gf I‘gfrsgtgr‘ City / State / Zip
o] Javier Garcia-Bengochea 4901 Vandiveer Road Jacksonville, Florida 32210
D Mary Garcia-Bengochea 4901 Vandiveer Road Jacksonville, Florida 32210
D Margarita M. G. Schumacher 1886 Montgomery Place Jacksonville, Florida 32205
D James Schumacher 1886 Montgomery Place Jacksonville, Florida 32205
/\« 2]2)
9= T S eSS0l o
2/2008--01047--014  #%306.25

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when 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.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 contained in Chapter 119, F.S. The information indicated

on this application is true and accura

SIGNATURE:

and my signaturg shall have the same legal

ect as if made under cath,

S/rfs a4

)
SIGNATURE 74’5 TYPED OR PR@EW OFFICER OR DIRECTOR
F i

D 13 Daytime Phone #




