PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION A3 FLORIDA DEPARTMENT OF STATE
= Secretary of State
REIWEMENT 5 DIVISION OF CORPORATIONS 2%8 JAH -9 PH 3: M.;
OECRETARY o o7
DOCUMENT # 4y 40990 wa 3 | IALLAHASSEE LU‘PJE
= Corporation Name :

Citzens fo¥. Better Community, Inc.

2. Principal Oftice Address - No P.O. Box # 3. Mailing Office Address
126 Park Avenue South 126 Park Avenue South CR2E081 (12/07)
Suite, Apl. ¥, elc. Suite, Apt. #, elc.

i . 4. Date incorporated or Qualified
Suite A Suite A To Do Business in Floida _June 6 2003
City & State City & State

. ) 5. FEI Number Applied For
Winter Park Winter Park FL 13-425-8527 Nt Applicabio
Zip Country Zip Country 6 $8.75

* .12 Additional Fee requirec

32789 USA 32789 USA GERTIFCATE OF STATUS DESIRED ] [

7. Name and Address of Current Registerod Agent

Name

DThe reinstatement fee is imposed, except in

J;:e;flyd(&:rgb;:g: eI p— circumstances which the entity did not receive

i rass (P.O. X Number s CCep! e - - H H
126 Park Avenue South the pnor_nqtnces. By gheckmg this box, you

- are certifying the prior notices were not
§E"i§é"ﬂ" # Elc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Winter Park FL | 32789
_

8. |, being appointed the registgred agery of the abgve namexd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
P

Signature of M M / / / ?

Registered Agent Date 7 a

¥ REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Otticer and/or Director {Florida nonprotit corporations must fist at least 3 directors)

Ties oicrs o it S ose gt Each ovrswerzy W s
o ,
P} J Jeffrey Blydenburgh 126 Park Avenue Scuth Suite A Winter Park FL 32789 W

l 1)

INSTATEMENT

OS™-0F

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 817, F.5. | 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.S., that afl feas
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal etfoct as if made under oath.
SIGNATURE: M ﬁ////“—_——— //7/0_? 707 6Z$/Zf7|

QIGENATIIRE ann TYREN Defernten Nalef e Wuine nFrceR or niIRFRTAA Navtime Phone #




