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%r: N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
TIO FLORIDA DEPARTMENT OF STATE APPROVE Y,
- Sandra B. Mortham AND
Secrotary of State FILED
REINSTA DIVISION OF GORPORATIONS 97 0c7 31 p
DOCUMENT #  F94000004347 ernen 356
1. Corporation Name LQLLAH AREEOF SMT[
EAST COAST MIGRANT HEAD START PROJECT, INC. FLORIGA
Principal Place of Business Malling Address

P.O. BOX 7289 P.0. BOX 7289 | |
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883

I above addresses ara incorrect In any way, line through incorrect information and enter corroclion below.

2. New Principa! Office Address, If Applicablo 3. Now Mailing Olfice Address, If Applicable 4, _[Il_aalg Ingorporaieid (’J__rI ?Iléahiled
0 Do Business In Flonda
[ Bulte, Apt. #, otc. Sulte, Apl. #, elc. 08/22/1994
ll - S ” 5. FE! Number Applied F
Chy & Staie Cily & State 52-1020023 NF:: :’pp“ :;b, .
Winter Haven FL _ G,
® 33880 c°‘i§'gy 1k ap Country CERTIFICATE OF STATUS DESIRED [] 58'15r Addiiona Fea toaulred
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Namo of Officers Stroot Address of Each

Titla(s) and/or Directors Officer and/or Director City / Stale / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
0/P |eHREK=GARRIEAYERS, LINDA srhd-MoBBRERA-EY: 27 BIRDSEYE AVE|warwnarone CARIBOU, ME 04736
D/V | LAMBER%=AMES-tDOUGHERTY-ZIELGLEREMO DAURHINESE. 9080 E.LAKE RD. |MOBHEAE NORTH FAST, PA 16428

DONNA
D/s  |SHANNON, JO ELLEN 4200 WILSON BLVD., #740 ARLINGTON VA
D/T | O'BRIEN, GERALDINE . 4200 WILSON BLVD., #740 ARLINGTON VA
=TI
i,f f7at- -ri‘lllﬁ’i'.—wﬂl 1
%Q : ﬂ 25 mReRD1, 25
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
:??,:::;DT:?I";SW'T PHD Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33880 Sulte, Apl, #, Etc.
City State | Zip Code
FL

10. |, belng appointad the registered agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.5.

e R I Date _ __LO_/ZV/iZ__

Signature of
Reglstered Agent

STERLD AGENT MUST S

11. This corporation owes or has paid the current year\ (o other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangible tax.)

12. 1 contify that | &m an officer or director or the recetver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the réason for dissolultion has been eliminaled, the corporate name salisfies the requirements of seclion 607.0401 or 617.0404, F.3,, that all feos
owed by the oorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on thig application is true and accurale, ang my signature shall have the same legal effect as it made unger oath.

SIGNATURE:

Daylime Phone i

S NATURE AND TYPED Oﬂ PRINTED NAM[ OF SIGNING OFFICER OR DIRECTOR

AO=RE= P TSI Jraz,

CR2E040 (8/97)



