PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (5@, FLORIDA DEPARTMENT OF STATE
FOR e Katherine Harris o
Secretary of State by Af’“ xay
REINSTATEMENT VTGN OF oy £t

DOCUMENT # N38831

1. Comoration Name

JAMES B. SANDERLIN FAMILY SERVICE CENTER, INC.
ToOOOO4552117-—8

]

iV ) - r.‘ — — -y

Principal Place of Business Mailing Address . 10/25/01 r"D 1001 Ug_ f_ -
ST. PETERSBURG FL 3312 ;

Us

%’EUWSTMEEWEEE
It above addresses are incorrect in any way, line through incorrect information and enter correction below. Nl Bl |
2. New Principal Office Address, If Applicable New Mallung Ol'flce Addres If Apphcable 4, Date Incorporated or Qualified e S
4‘2 7Y !! To Do Business in Florida 990
Suite, Apt. #, etc. Sune Apt #, efc. wl25“
5. FE! Number Applied For

City & State — . __ - ] §_PI'5P13@ _E_ __ F/ _ 59'3024059 e _|Not Appticable

!

Zip Country 2ip33—l [ 2 ~ Z‘?‘g'n CERTIFICATE OF STATUS DESIRED [ 58}2 o Cortitioate of Statug.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
et | e Do ; e 1. oy ste1 2
B , 5899-FIH-GFS ST. PETERSBURG FL
C el 10, ’mana( T2 <709 7. 3&!’@&«‘" Souwdh 257\ 2-
,.Dg BRITT, LOUNELL 3525 27TH AVE. S ST. PETERSBURG FL 25T\
—D- SEGUR, LAURALLYN 1735 BAYOU GRANDE BLVD NE SAINT PETERSBURG FL 33703
S SANDERLIN, GWEN ' LSHOFH-AVE-SOUTH SAINT PETERSBURG FL 33712
2709 177 Strest Sowdh
D SANDERLIN, RAYMOND, SR. 2821 46TH AVENUE SOUTH ST. PETERSBURG FL 33\
D KING, DIANA 2343 6THAVE N ST. PETERSBURG FL ‘55-—] \3
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agef‘t

ROBINSON, JAMES C., JR punell  Bed W\M\'}ﬂ/

h W7 vy WL - - Street Addrsss {P.0..Box Numbepis Not Acceptabl
2335 22ND AVENUE SOUTH 2335 Ao Drenut Soutn

CR2E040 (afm)\_

ST. PETERSBURG FL 33712 Suite, Apt. #, Ete.

.- Rlershuyg FL|337212

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations o%iectlon 607.0505, F.8.

~ e 10) //0 /o /

11. | certify that | am anéflcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F. S | further cev( ity that when filing
this reinstatarment application, the reason for dissolution has been eliminated, the corporata namae satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Age

/ REGISTERED AGENT MUST SIGN

SUON NTIRE FEOHINIED A, |

SIGNATURE, ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREC?GH Date Daytime Phone #

SIGNATURE:




