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. FLORIDA DEPARTMENT OF STATE o .
APPLICATION _ Katherine Harris ﬂl\% JLED
FOR ol Secretary of Staté™ - 0: 25
OCUMENT # * Gechl i 2D BB
DOCUMENT # * N99000002992 SESEE) IR
GROWING INVOLVEMENT FOR TEENS, INC.

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5 o O
OCALA FL 34476 QOCALA FL 34476

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

Z—inew Principal Office AdIress, If Applicable ™~ — |~3> New Mailing Office Address, If Applicable” "~ - "] 4. Date Incorporated or Qualified
- - - - To Do Business in Florida 05!14,1999
Suite, Apt. #, aic, Suite, Apt. #, elc. :
5. FEI Number ] | Applied For
- T - '
Cily & State Cily & State LS~ NY.S C{’L? Not Applicable
= £
i i ) $8.75 Additionat F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSOl b

7. Names and Sirest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 dicectors)

Name of Officers Street Address of Each
1Tima(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ZANBMEN, MARC D J07H-SW40-MANOR— _ - (-DAVETFL 33328” .
ZAND M (250 8 28T | prple 21L7%
D ZANDMEN, A DIANE J0711 SW._40-MANOR DAIE FL 33328
_ MDMAJN" . _ coilal SJ Cc il oo Ao RV
D HARDEN, ROBERT D J0ZH-SWHOMANOR— : DAVIE FL 338807
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0 | Ten: %yél-,w e’ SK0 Sew et occla P 3477
o 0f /240 ool OB Giadf

- 7777 778! Name and Address of Current Reglsterad Agent ’ - “=T 9. 'Name aridiAddress of Naw Registered Agent
ped AN‘@/I{A—:J . o Name g
’ AN'TA DIANE Street Address (P.O. Bax Number is Not Acceptable) g
—TH-SW-AOMANOR (O STLL S b2 7 g
PAARETL 33328 Suite, Apt. #, Etc. G

QG/(L( 32 ‘/(f‘) ¢ City State | Zip Code
10. |, being appointed the ragistere@ent of the above named co%ra:n. am familiar with and accept the obligations of Section 607.0505, F.S.

a
Signature of d y B
Registered Agent /MI Y

Date

- A :
RﬁélﬂR!ﬁ AGENT MUST SIGN

/

11. | certify that | am an officer or director or the re%er or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

gﬁm/’é&w«_

SIGNATURE AND TYPED OR PRINT| 1AME OF 51GNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

————— ——
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