PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR " Sandra B. Mortham ,
Secretary of State it .

REINSTATEMENT = DIVISION OF CORPORATIONS E"" F gm !f""’ F ’}]
DOCUMENT # 704778 . o

1, OOrPOrahon Name 97 DEC 22 &N g: L.

FLORIDA ASSOCIATION OF CHILD & FAMILY AGENCIES SECIG )00y 1r STATE

INC. TALL/‘I;/\SSE' FLORIDA
#df;lclpal Place of Business Walling Address

2354 UNIVERSITY BLVD. N. 2354 UNWERSITY BLVD. N.
JACKBONVILLE FL 92211 JACKSONVILLE FL 32211
EINSTAT
If above addresses are incorrogt in any way, ling through incarrect information and enter correction below. ﬁ ; EME NT q/‘
B . TR

Z. New Princlpal tifice Address, IT Applicabl i 3. Wew Malling Office Addréss, M Applicable 4. Date Incorporeted or Quatifiod
To Do Businass in Florida 1 1/0‘”1962
Sulte, Apt. #, elc. T T Sute, Apl. #, ele. - N
5. FEI Number Applied For
Tity & Stale 7] ciy&sete T T T T T 5%152 174 | Not Applicablo
| - R T €. $6.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [, RSP Sareriusiatp-a i

7. Names and Stres! Addresses of Each 0!l|cer andr‘or Duector (Florlda nonprofn corporahons musl ligt at Iaasl 3 d|reciorsJ

Namo of Officers S!re}et Addrass of Each ) ! o
1'I'I!Ie(s} 2 and/or Direclors s (Do NOT(EI Slgeggsrld(()?ﬁc%@g}(ohumbms) 4 City / Stale / Zip B
DpP YOUNG, GEORGE 100 N. STARCREST DRIVE CLEARWATER FL 34618
; Wm#wome o 1015 SIKES BLVD.  ILAKELAND FL 23801
BRIEN, KM 7 |#125 LAUREL HILL RD ORLANDO FL 3281 % Q/\
BROWN, ROB © |2354 UNIVERSITY BLVD. N.  |JACKSONVILLE FL 32211 \’L 7%
Daverpoa, Moy Al g a’s Lawe U BN Al N \O.v’\d-tb’ . R2%1B
Manning Tor R4 Pox 10T Nl doom &, F L. 80100
8. Name and Addross of Current Registered Agent "9 "Name and Address of New Registered Agent
. B T Name [~
BROWN, ROB | Siwe0t Address (P.O. Box Number is Not Acceplable) -
9354 UNIVERSITY BLVD. N. 60 ress ( ox Number is ceoptable) %
JACKSONV".LE FL 82211 Suite, Apt. #i, Etc. r; r—" I ”-«’ ; I ;::-' '.1 q;{[-:n; - o
ey T o i ##ﬂiﬁ .SFMLF % =7 el "'r"tiﬂ

10. 1, baing eppointed the (eg]slere—d";'?ﬁ of the above namad corporalion, am familiar with and aceept the ebligafions of Section 607.0505, F.S.

Signature of ex -
Rdpistered Agert ___ J 7" ﬁﬂ/ e bDale 1 2’, J/{qp]

REGISTE HED AGENT MUST SIC‘N

[ [ ——

B (ﬂ This corporatlon owes or has pald the current year (See oiher side for infarmation
Intangible Personal Property tax due June 30. Yes [_] No M/ on intangible tax.)

12, | oprtlfy that | am an officer or direcior or the receiver or trustec empowered to execule this application as provided for in chapler 807 or 617, £.S. | further cerlify that when filing
B this relnstatement application, the reascn for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faos
owed by the corporation have boen pald and the names of Individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The |nf0{mauon indicatod
on this applicaticn Is true and accurate, and my signature shall have the sama logal eflect as if made under oath.

“EIGRATURE

| { SIGNATURE:

&

Bevwon, O B s GO 3 T

\ND L%{ - -
TYPED DR PRINTER HAME OF BIGNING OFFICER OR DIR Daytime Phonéd



