PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETNQ‘EWS!{E‘O'FM.
& CIER NEN

CORPORATION FLORIDA DEPARTMENT OF STATE - _
REINSTATEMENT Secretary of State 100CT -4 AHI0: 14
DIVISION OF CORPORATIONS i U i b IL\ rE

LLLAHASSEE, FLORIDA

DOCUMENT # O\ GO OOt Y™

1. Corporation Name

The Francisco Garcia-Bengochea Foundation, Inc.

—r— - TOO1251456217

. Principal Office Address - No P.O. Box # 3. Mailing Office Address IDKB 1 / 1 D““‘D 1 D‘._-}D__Dl:lq_ ’H:EEI? . SU
4575 St. Johns Avenue 4575 St. Johns Avenue Oq _ D
Suite, Apt. #, etc. Suite, Apt. # etc, A% l CR2E0EL (6/10)
Suite 4 SU|te 4 4. Date Incorporated or Qualified

To Do Business in Florida 1 0” 8/99

City & State City & State '
Jacksonville, Florida Jacksonville, Florida 2o 2609512 ':;{"f:;:m
Zip Country Zip Country s = )
32210 32210 " ceRmincaTE OF sTaTUS DEsRED ] NMEIRok

7. Name and Address of Currant Registered Agent

"™ Frank J. Yong

Strael Address (P.O. Box Number is Not Acceptable)
4575 8t. Johns Avenue, Suite 4

Suits, Apt. #, Ete.

City State Zip Code
Jacksonville FL 32210

8. |, being appointed the registered agent 070\“ named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s st e one HEB /2000
L/ (/\ REGISTEBED AGENT MUST SIGN ’

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors}

Tities Officers ';ﬁgﬁﬂ}iredors %’frﬁece;r‘:d:dr .'ecfrs Sifrs;g: ) City / State / Zip
Javier Garcia-Bengochea | 4903 Morven Road Jacksonville, FL 32210

Mary Garcia-Bengochea|4903 Morven Road  |Jacksonville, FL 32210
Margarita M. Schumacher| 1886 Montgomery Place|Jacksonville, FL 32205
James Schumacher 1886 Montgomery Place|Jacksonville, FL 32205

ot

00|00

10. E-mail Address: traci_venable@yahoo.com

{To ba used for future annual report notification)

- . - - I T S T ST Y ot T T
11, | cenlify that 1 am an officer or direcior or the receiver or trustee empowered (0 execute this applicalion as proviced for in chapter 607 or 617, F.8. | further certify that when
filing this reinstatemant 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 bean paid | further certify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect

@3 if made under oath. /

SIGNATURE: , y
K4 P EIGRATURE AND Daytime Fhane ¥

Y * ' 7r 904 3094528




