PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
! FOR Katherine Harris : _
S Secretary of State s
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P98000056600 DONOV 20 P 3:52
1. Corporation Name SECRETARY OF STATE
COMMUNITY AID COLLECTIONS, INC. TAELAHASSEE iFEORIDA
Principal Place of Busingss Mailing Address )
s e DA
PINELEAS-PARK-FL-33782— CLEARWATER FL 33762
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 E Be) d 4 i L |
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inonrporatad ,'J:r] Qﬁléahﬁed e ) -
\v) To Do Business in Florida
SuiteI. AO 1%, ,etc? = 8 i Suite, Apl. #, etc. ] ; — m/24’1998 _
- T " ’ ) 5. FEl Number Applied For
City & State City & State 59-3533522 o cable
C, LAl ared O ‘ 5. ] e
33 20y Country Ze Country CERTIFICATE OF STATUS DESIRED [] RSSO

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

Name of Officers Street Address of Each
Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HECHT, KEVIN E PO BOX 17606 CLEARWATER FL 33762
20003492092 -——3
—12/11/00--01023--0014
sdwd 750 00 sk S0, 00
AL
'\.f -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . —— - = _ g
D[AZ, JOSEPH L Street Address (P.O. Box Number is Not Accepiable) g
2522 W KENNEDY BLVD g
TAMPA FL 33609 Sufte, ApL #, Etc. &
/ City : State | Zip Code

10. |, being appointed

Signature of

y4)
a regista?qy agent of tha aboy, oorpuration am familiar with and accept the obiigations of Section 607.0505, F.S.
- - ﬁ r
Registered Agent

3 L2 lj) »__; ; PRGNS
S v Q“\._ '~ %L‘ .S Date //"'/4"”

~— REGlST‘Equ AGENT MUST SIGN

/

11. | certify that | am an OHM director or the receiver 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 satisfles the requirements 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.S. The |nformaﬂon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: O Mo T, e L U’ ]3/00 723 544 33e

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w




