PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP I}!_ggTION Katherine Harrls FILED
Secretary of State SELRETARY OF 5 TAVE
REINSTATEMENT DIVISION OF CORPORATIONS CASION OF CU’U’URM 10ee

DOCUMENT # N51413 990CT 21 AMII: 4L

1. Corpofalion Name
WINJS'. WOMEN IN NEED OF GROWTH SERVICES, INC.

Principal Placa of Business Mailing Address

el e o A0 A
REINSTATCIGENT QS

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Datel ated or Qualified
To Do Businass In Fiorida 10/22/1092
Suita, Apt. #, etc. Sulte, Apt. #, etc.
5. FE! Number
Cily & State City & Siale 650375754
: : 6. G
Zip Couniry 2 Country CERTIFICATE OF STATUS DESIRED [ [N

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

Name of Officers Street Address of Each
1T-tle(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
$ POSTILL, ROBIN YOUNG 666 THIRD 5T §., #105 NAPLES FL
D CENTAFANTI, CATHY 471 SOLL 87 NAPLES FL 34108
op DESANZO, BARBARA 555 BOWLINE DR NAPLES FL 34103
D GASVODA, JEAN 1918 E CROWN POINTE DR MAPLES FL 34112
D HORTON, JILL 262 BTHAVE S NAPLES FL 34102
D | SUTTON, CHARLENE 825 KINGS WAY NAPLES FL \g\ ot
8. Name and Address of Current Registered Agent 9. Name and Add of New Reg/ ad Agent
Neme 3
g
COOLEY, BARBARA Strest Address (P.O. Box Number is Not Acceptable) g
585 85TH AVENUE NORTH é
NAPLES FL 34108

Signature of
Registered Agenl

10. 1, being appm%legismmd agent of Z?ve na poration, am familiar with and eccept the obligations of Section 807.0505, ;S.

REGISTERED AGENT,

1. | cerlify thq{l am an officer or director of the receiver or trustee em| red to execute this appiication as provided for In chapter 80T or 817, F.85. | further certify that when filing
this reinstatement application, the reason for dissolution has been elinfinated, the corporate neme satisfies the requirements of saction 807.0401 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 sxemption under section 1198.07{3X)). F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legai effect as i made under oath. )

SIGNATURE: @/{M IR October 19, 1999 (941)732-1567
.

RE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #
Charlene Sutton, Director

nATEIYA AE



