PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

© APF;LICATlON FLORIDA DEPARTMENT OF STATE;
Katherine Harrls
FOR Secretary of State Cick l,{i{\’ gf STAIL
REINSTATEMENT L DIVISION OF CORPORATIONS . ;;'_: {;1 GF CORPORATIG-E
DOCUMENT # N96000001351 9907 25 PM 5 L6
SANCTUARY YOUTH CENTER, INC.
Principal Place of Business Mailing Address

— e 0 A
I.li‘SKELMD FL 33801 e
PQTATEMENT

If above addresses &re incorrect in any way, line through incorrect information and enter comection below.

CRZE(40 (/99)

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dete | or Qualifiad
To Do Business In Floride
Suite, Apt. #, elc. 4 S _r Suite, Apt. ¥, elc. " 03"5[19%
Z L I Al - 5. FE! Number Applied For
1 IjSlau;LU A T City & State 59-3374369
ZVAKC_[AUD W) FI - 6. $8 75 At
3 380 ty.rg 4 Fip Country CERTIFICATE OF sTATUS DESIRED [ RRNISINN
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direciors)
Name of Officers Street Address of Each
] Titla(s) 2 andtor Directors 3 Officer and/or Direclor 4 City / State / Zip
] WRIGHT, BRUCE 4434 GTH AVE NORTH .| ST PETERSBURG FL 33713
D COLLINGSWORTH, DAVID 739 E GARDEN ST LAKELAND FL 33805
D BARTON, MATTHEW J 10508 GEORGE-SMITH RD LITHIA FL 33547
D BARTON, MARK W 10508 GEORGE SMITH RD LITHIA FL 33547
D BARTON, DEBRA L 10508 GEORGE SMITH RD LITHIA FL 33547 kg‘\ei‘
D SOULE, CHRIS POBOX25NA MULBERRY FL 33880
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragisterad Agent
Name
BARTON, MARK W : [ Gtreet Addreas (P.O. Box Number s Nol Accaptabla)
10508 GEORGE SMITH ROAD POOONZ203 S R/E P ]
LITHIA FL 33547 Sufe, Apt. #, Etc. -11/03798--01003--002
City RS tate .
FL

10. 4, being appointed the regftered agent of the above nam poration, am fariliar with and accept the obligations of Section 607.0505, F.S.

Rt P gent a bae _ SPLD -G
STERED AGENT MUST SIGN T
-

11. | cerlify that { am an officer or director or the receiver or lrustee emp ‘lonxmoﬂ\happlicatlonnpmvldedfahmlphmmowﬂ F.8. | furthar certify thal when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, .5, thal ali fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saclion 118.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made undar cath.

¥3
SIGNATURE; SUARKE. 8. B atTe x> Lot 955 7372807
DIRECTOR Daytime Phona ¥




