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PLEASE READ ALL INSTRUCTIONS BEFORE CC)MPLETFNG THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE

im Smith A
FOR Jim Smi FLED
Secretary of State 1
REINSTATEMENT DIVISION OF CORPORATIONS 0 NUV" 7 WH10: 45
DOCUMENT # 710825
1. Corporation Name SECF\FT\} y OF S.%TE
. Saraanooe o
FRIENDS OF RIDGECREST, INC. TAL FHASSEE. FLORIDA
SODISRES D45
-1 T ™ i~ 1y R o T T M
Principal Place of Business Mailing Address 1 l"!D {_"— ﬂ‘:!- %!‘iil} 4’:'—-MUD£ *:&EBI:' = :5
e i AL O R
LARGO FL 33778 LARGO FL 33778 |
i .
R AT Wﬂsﬂ'gﬁfrﬁ
REPISTATENENT oz
If at'bve addresses are incorrect in any way, line through incorrect information and enter correction below. S .
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. ‘?318 ;né;gg?:argéei?‘ ?:1 ()Qril:i?iliiiEd 05[02]1966
Suite, Apt. #, etc. Suite, Apl. #, etc.
I 5. FE! Number 3 P Apptiad For
City & State City & State © e 59-1004617 Not Applicable
i fd 6 3 Add cna ee req d
Zip Country 2l Country CERTIFICATE OF STATUS DESIRED L] RSMNSMPSmAnl;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors) ,;
[THets) | :ﬁ;r:'z:’ nggg:ss 3 Sottrf?ce;rA acfndc;?gf Sifrscatgl: Y 4 City / State / Zip
PD BEAL, TASKER JR. 1731 TAYLOR LAKE PLACE N | LARGO FL 33778
POINSETTA, JUANITA . 2232 2ND WAY S.W. t LARGO FL 33778
BAILEY, WAYMAN 1090 16TH AVENUE S.W. N LARGO FL 33778
ATD | WATERS, GENEVA 12001 BELCHER RD, APT. N224 LARGO FL 33773
VP MCCOWTHAN, WANDA 1474 CROSBY STREET LARGO FL 33778
8.-Name and Address of Current Registered Agent - — — 9, Name and Addregs of New Registered Agent
Name
BAILEY, WAYMAN B. ‘ o~
1090 16TH AVENUE S.W. Slreel Address (P.0. Box Number is Not Acceptable}
LARGO FL 33770 Suite, Apt. #, ELc.,
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

-

=

st o NPT RO BBy o sfaslr

i < "
11. 1 cedtify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpeoration have been paid and the names of individuats listed on this form do not qualify 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.

BT 6165

& o s Do ‘
sioNaTURE: DRI A Al NG, RE T igszﬂ .m’g t&@\s | AT ;qég 5/_a 1 "7 5 ebeo
SIGNATURE AND TYPED OR PRINT| AME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

CR2E040 (8/02)




