PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|_ APPLICATION T h;,‘ FLORIDA DEPARTMENT OF STATE
FOR ; %ﬁ Sandra B. Mortham

Secretary of State

REINSTATE M E NT DIVISION OF CORPORATIONS _ FILED
DOCUMENT 4 711986 9780V 17 PH 1:23
CANAL HAZARD SAFETY COMMITTEE, INC. SLCRETAIY OF STATE

TMLAHA% L ELORI A

Princlpal Place of Businoss Malling Addross

540 SOUTH MAIN §T 540 SOUTH MAIN 81
BELLE GLADE FL 33430 BELLE GLADE FL 33430
"y Vg
- o cnane NEINSTATEMENT O
W abiove addiesses arc incorect inany woy, hne throuagh inconeot information and enler correclion below,

9’3—“

7. Names and Streol Addrossos of Each Oflicer andfar Direclor {Florida nonprohl corporahons must list at loas! 3 dcroclors)

Name of Oflicers Stree! Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Z1p
1 2 L ) 8 (Do NOT Usc Post Office Biox Nurmbers) [ 4 o
PD MCCARTHY, DENNIS 5 WEST AVENUE A BELLE GLADE FL
D |UNWIN, MARVIN ' 101 NW. AVE G ~ [BELLE GLADEFL
W [GRAYDON, RON 234 1/2E. SECONDST.  [PAHOKEE FL
D WESTWOOD, FRANK 2040 SE 23RD ST ~ |OKEECHOBEEFL
S JWOODHAM/LEGHE = 540 S MANST. © |BELLE GLADE FL 3
Penuel, Danjelle | oz s
~11 /1879701
li'HH] T O
P Y Nahéiérniifddrro;srol Qurrenl Registered Agent o . ) ’ 5. Name and Address of New Registored Agom
Namo ™~ o - ' '
MCCARTHY, DENNIS e
5 WES? AVENUE A Street Address (P.O. Box Number is Not Accoptablu]
BELLE GLADE FL 33430 S ——- ] ] ] [ P | S e e
Sulte, Apl. #, Eto. ~11/ "1 MG i!fif’
T = —M*ME& rla___g,c ﬁ@gggrl s
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Signature of Fff’.'\ B - -

Registered Agenl - -7 T bate 11 77
AT ¥ TII“GI‘H nr [)At‘f N MU‘H "\(‘N

10. 1, being eppointed il\iﬁered agont of the ahovo namod corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

11. This corporatlon owes or has paid the current year (Soc othar sido for information
Intangible Personal Property tax due June 30. Yes No D on intangiblo tax.)

12. | carlity thal | am an officer or director or tho receiver or trusloc empowered to execute this application as provided for in chapter 607 of 617, F.S. | {usthor corlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfics the requirements of section 607.0401 or 617.0401, F.S., that all fees
owod by the corporation have been paid and the namos of individuals listed on this form do not qualify for an exemplion undor section 119.07(3)(), F.5. Tho information indicated
on this application is 1rue and accurato, and my signaturo shall havo the same legal elfect as if made under oath.

SIGNATURE: A[) e T [~11-F7 bi- 79346

2. New Prncipal Offce Addrens, (1 Apphicahic 4 New Mailing Office Address, 1T f\p[]\l(‘éllll(: . 4, Date lncorporated or Qualmed B pemmermiainii
To Do Business in Florida 12’20[1966
Suile, Apl. #, elc. I Suite, Apt. 4, elc. -
5. FEI Numbor Appllod For
City & State R City & Stalo o ’ 59'0693260 ] Not Agpiicablo
- ; I
Zip Country Zip Counly " CERTIFIGATE OF STATUS BESIRED [J SB"iﬁr :ggr::ﬂ::,': zfs"t’;ﬂ':“’

CR2EDAC (307)

‘H(‘NMUHI AND Vl’l u (nn [mml n NAM[ C:r 50( NINC‘ OF F IC[R OF DIRECTON [l Braylime $'hond i



