PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETARPRAMFORM.
APPLlCATlO%@b T3 FLORIDA DEPARTMENT OF STATE FFI\CED
FORO\W l.

Sandra B. Mortham i
REINSTATEMENT 998 JAN 27 BN 8 25

Secretary of State
’ DIVISION OF CORPORATIONS T
1 Y OF ST1A
DOCUMENT # NIRTAR RECRERSSEE, FLORIDA
1. Cerporation Name

BLACK ON BLACK CRIME TASK FORCE,
GAINESVILLE, ALACHUA COUNTY, INC.

Tl

annsgd1saeS 7T ——4A9
?m"%wwm&ﬂumﬂma
W IGH. 75 #3586, 75

Principal Place of Business Mailing Address

721 §W 6 Street
“Gaindsville$ FL
if above addresses are incorrect in any way, [ing through incorrect information and enter correction below.

2. New Frincipal Otfice Address, If Applicable 3. New Mailing Address. Il Applicable

505 NW 2 Avenue Post Office Box 2607
|~ Suite, Apt. #, etc. Suita, Apt. #, €lc.

32601

DO NOT WRITE !N THIS SPACE

4. Date Incorporated or Qualified
To Do Business in Flarida

5. FEI Number Applied For

City & State ] City & Stale - Not Applicable
T%alnesvn.lle, FL Gainesville, FL 6_59 3363794 G
Zip, Coul Zip Country 75 Additional Fec requircd
3 2 6 0 2 Unz%ed Statsas 3 2 6 0 2 g.8 . CERTIFIGATE OF STATUS DESIREDE for a Cerlificale ol Status

7. Names and Street Addresses of Each Officer and/ar Directar {Florida nonprofil corporations musl list al least 3 directors)

Namea of Officers Sireet Address of Each
Thle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
o Rosa B, Williams 423 NW 6 Plaée Gainesville, FL 32601
vC Robert Woody 608 SE 12 Street Gainesville, FL 32601
vC Albert White 6423 NW 42 Lane Gainesville, FL 32606
T Dean G. Poole 253]1 NW 41 Street #A-2| Gainesville, FL 32606

8. Name and Address of Current Registered Agent

ol
| o
REINSTATEMENT.. "

gent
e |

Name &

Larry T. Ellis g

P;;{land Clifton ! Jr, Street Address (P.O?Box Number is Not Acceptabte) g

l NW 6 Street 5400 NW 39 Avenue &

Gainesville, FL,L 32601 [ “Suite, Apt_#, Etc. &
“Y  Gainesville %f 55806

gent of the above na

10. 1. being appointed the regi
Signature of '
Repistered Agent |

REGISTERED

mm_'January 26, 1998

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Ybs[] NoEj

{See other side for informatian

on intangible tax.)

lease the

under aath.

SIGNATURE: %M, E,M

12. 1 do hereby cenify that the indermalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k). Florida Statutes. { re-
Wis.cn of Corporations from any liability of non-compliance with Sectien $19.07(3)(k) in the eveni that the information supplied is deemed exempt from public access. |
certify thal | am an officer or direcior or the receiver or trustee empowared to execute this applicaticn as provided for in chapter 607 or 617, F.5. | further cerlily that when fmn?
this reinstatemeni applicalion the reason lor dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that al
fees owed by the carporation have been paid The information indicaled on this application s frue and accurate, and my signature shall have the same legal eflect as if made

.1/26/98

.....

 352-955-5958

e T



