F -
H
£

ER Qorporation Hame

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mottham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATICNS F l L E D

DOCUMENT # \\292 |47 97HAY 27 AM 111 10

COCAINE BABIES TASK FORGE, INC. fﬁffﬁhﬁ%é&é”kﬁ{ﬁﬂgi

epaT Fiace of Business Mailing Address

5015+ -ELYPE-MORREE -BOULEVARB-
BAYTONA-BEAGH; -FEy--32834-

ATEMENT.L4 7
It above addresses are incorract in any way, line through incorrect information and enter correction below. E'NST

2. Maw Principal Dﬂice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

o O. 3nﬁ ,m’] WYY ?‘aﬁgo\ijl‘osq 1140 To Do Business in Floriga

Suite, Ap. #, etc. Suite, Apl. 4, etc.
5. FEI Number X | Applicd For

City & State

T & &
BAPIONA BEACH, FL. 32190 | DAYIONA BEACH, FL. 3212-

J Not Applicable

Zip. Country Zip Country — &
32124 USA 32124 USA CERTIFIGATE OF STATUS DESIRED [}

5B.75 Additional Fec required
for a Cerliticale of Slatus

= e
7. Names and Stree! Addresses ol Each Officer and/or Director (Fiorida nonprofit corporations must list &1 least 3 directors)

Name of Ofiicers Street Address of Each
and/or Diractors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numberg) 4

MS. DIXIE MORGESE 308 S. MARTIN LUTHER KING DAYTONA BFACH, FL.
BOULEVARD 32114

MS. MARTHA ARCAYA 955 ORANGE AVENUE, DAYTONA BEACH, FL.
SUITE G 32114

| MS. KAREN STONE 3875 TIGER BAY ROAD DAYTONA BEACH, FL.
32124

LTy 1 -;ura;_-;ﬁ:g o QR |

_31

H»M 20, DV )hT*M::’.U )
A

T

8. Name and Addresa of Current Reglstered Agent 9. Name and AddreWw Registered Agent

Name

LIAM W, COX, M.D. MS. DIXIE MORGESE

Sirest Address (P.0. Box Number is Not Acceplable)
7 %ﬁﬁ?ﬁ%ﬁcﬁm&mﬁms 308°S. MARTIN LUTHER KING BLVD.
’ -

Suite, Apt. #, Etc.

CR2ED40 {12/96)

City State | Zip Code

DAYTONA BFACH, FL | 32114

10. |, being appoini renuslered apent of the above named corporation, am familiar with and accept the obligations of Seclion 607 0505, F.S.

Ature of
ered Agerg m-ﬁé Date _ 3/ 3&7
GESE!EGISTEFIED AGEWT JAUST SIGN 5

N

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [ on inlangible tax)

T

-1 SIGNATURE:

12. 1 certify that | am an officer or direcior or the receiver or trustes empoweread 1o exoculs this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean 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 this application Is irue and accurate, and my signature shall have the same legal effect as it made under oath,
/3 /77 (904) 252-4228 X19

Daytims Phone #

TETY ORCESE

OF SIQNING or?f}( ORDIRECTOR




