OMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
rf_ OR A ) Katherine Harris -
. 3 Secretary of State ‘ l &“ ﬁ

REINSTATEMENT \‘IJ DIVISION OF CORPORATIONS e R
DOCUMENT # 765551 go0ct 19 P 51T

1. Corporation Name 5 A‘[E
CHILDREN'S RIGHTS OF AMERICA, INC, Tg\ﬁ't““"‘s‘gu L ORIDA
Principal Place of Business Mailing Address

el el I A
BLDG B, SFa-p20 BLDG B. SFE-220

ATLANTA G4 30050 ATLANTA GA 30350

1 us

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, ?.B;B I c'a:rmlmad

o 88 in
Suite, Apl #, etc. { Sults, Apt. #, etc.(p © FE Romber 10’%’1”2
gé O S TE . O - Appliad For

Ciy & Slateu ot Clty & Stals { 58-2261769 Not Applicabie

- - 8
Zip Country zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

; Title(s} ) and/or Direclors 3 Officer and/or Director ‘ CHy / State / Zip

cD V0SS, JIM 1729 FAIRFAX BARNHART MO

PD ROSENTHAL, KATHERYN 8735 DUNWOODY PL #8 ATLANTA GA 30350

VD BELL, SUE 2906 WEBB BRIDGE ROAD ALPHARETTA GA

SD OSTEEN, AUBREY 1321 HEMINGWAY LANE ROSWELL GA

D ZANDER, CARL 2650 5 46TH ST., #102 PHOENIX AZ 85082

D GIMON, ALEXANDER 655 ULMERTON ROAD, STE 7C LARGO FL 34641

8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name

PARSLEY, CAROL e

14722 CURRIE LN. I Seol Address {P.0. Box Number is Noi mﬁ) E !2 - ‘ 1 s
#2 Sulte ! e X]
mﬁ 1.0t
C

CR2E04) (8/99)

LARGO FL 34644

10. 1, Baing appointed the rggistered agent of the gbave named corporation, am familiar with and accept the obligations of Section 607-0505, F.5.

Signature of J‘ A-/L ’ i . R 5

Regg<stc(ed Agent ‘(\' g Date g4
REGISTERED AGEW( MUST SIGN - (4

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.S. | further ceftify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name the requ of section 807.0401 or 817.0401, F.8., that ali fees
owed by the corporation have been pald and the namas of individuals ligted on this form do not qualify for en oxampﬂon under section 119.07{3Xi), F.5. The information Indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath,

SIGNATURE: _éétg
BIGNATU AND




