PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # S00431

1. Coporation Name

Friends of the Leon County Public Library Gift Shop, Inc.

2. Principal Office Addrass - No P.O. Box #

200 West Park Avenue

» Mailing Office Address

1292 Timberlane Road

Suite, Apt_ 4, etc. Suite, Apt. #, etc.

FHLED
T R P

07 JAZ6 AN S 56

=SOonoDessiasss
013 x’Dr——lefJBl——Dcl #*#4 506, 00

REINSTATEMENT
CR2E081 (1/07) Org 0‘7

City & State

Tallahassee, FL

City & State

4. Date Incorporated or Qualified
9/18/90 [

Tallahassee, FL
Country

Zip
USA 32312

Country

32301 USA

To Do Business in Florida
Applied For I

gg'%%'l 72 Not Applicable

6. 8
CEATIFICATE OF STATUS DESIRED] |

7. Name and Address of Currant Registered Agent

Matlock, George V.

1545 Raymong tiet 1 read

315 B1667

State

FL 32517

Thllahassee

he 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 registerad agent of the above named corporation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

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

Name of

Street Address of Each

Tities Officers and/or Directors Officer and/or Director City / Stata / Zip
presicent | | gslie Rupp 200 West Park Avenue Taillahassee, FL 32301
Treasurer | Rachael Tilcock 1292 Timberlane Road Tallahassee, FL 32312

10. | 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. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams 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 listad on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

on this app¥cation is true and accurate, and my signaty all have the same legal effect as if made under cath.
SIGNATURE: @W 075" N ) T (%50)%93-3(1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

B.Mitchell  JAN 2 6 2007



