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R FLORIDA DEPARTMENT OF STATE FILED
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1. Comoration Name

The Florida Abstinence Education Association,“In@_ 2O00550S4 TS0
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2. Principal Offica Addrass 3. Malling Office Address

6850 Belfort Oak Place| 6850 Belfort Oak Place A1 (12705)
Sufte, ARt £, otc. Sute, ApL #, 6.

*IEIREE 12/02

-L‘i“‘*“ksonvme -FI- - Jacksonville, FI—[*%34235989 ==

Not Applicable
Countty

* 322161 " 32216 SR -

A. Renee Pobjecky
Proonsss PO boumere it 786 Avenue C.S.W.

MNarme

Suite, Apt. #, Ete. )
*  Winter Haven FL | 33880
8. +, being appoin . agent of named corporation, am famifiar with and accept the obigations of section 607.0505 or 617.0503, F.S.
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N REQS}RED AGENT MUST2IGN

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

Nama of ' Strest Address of Each .
Tides Officars and/or Olrectors Officer andfor Director Cay / State { Zip

reiert | Pam Mullarkey 6850 Belfort Oak Place |Jacksonville, FL 32216

== | | inda Daniels 8001 66th St N Pinellas Park, FL 33781

seway | Elena Garcia - P.O. Box 109650 |Paim Beach Gardens, FI 33410

e | Diane Brown 1771 N. Semoran Blvd.|Orlando, FL 32807

* § 10. 1 certify that | am an officar or director o the receiver or trustee empowared to executs this application 23 provided for in chapter 607 or 617, F.S. | further certify that when filing
: " this reinstatement appiication, the reason for dissolution has been eliminatad, the corporate name satisflos the requirements of section 607,0401 of §17.0401, F.S., that all foes
owad by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated

on Ihis appfication s true and eccurate, and my signature shafl have the same legal effect as if made under cath.
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AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dawmﬁ:nl: gsad




