4 f’ 2‘ FLORIDA DEPARTMENT OF STATE
e Secretary of State o L o
DIVISION OF CORPORATIONS ' -

DOCUMENT # 719016 s

1. Corporation Name Y I e bl
N T

Neighborhood Center of West Volusia,inc.

SQUDBE ...... SE55
2, Principal Office Add Mallmbofﬁce Address ”[:' r:d |b"—U1ﬂ‘jh"“‘U£R i Jr'j r
434'S. Woodland Blvd. ox 1028 CREEOB! (12/05)
Suits, Apt. #, etc. Suite, Apt &, etc.

. b e bebumes mros €D, 23,1970
City & State

cljfy"esiagnd,Florida Deland, FI. 5 E§™380039 Applod For

. : Not Applicable
Zf§2720 fjm g . §2 721 @u.ng . ® cenmrioate oF srarus pesreo[v'} el

7. Name and Address of Current Registered Agent

Rbbert Barbieri T ATEER
1355 WESSIARE BIvY. T

-I Sue, At #, Etc. I

Beland

8. 1, being appointed the registered agent of the above named corporation, & r with and accept the obligations of section 07,0505 or 617.0503, F.S.

Signature of — p) . '

Reglstered M(@/;;;;- Date Feb. 1 3,2006
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonpeofit corporations must list at least 3 directors)

~Tides Officers austlor Directors Ocer andior Dirocior City + State / Zip
Edward Talton 711 Lake Winnemissett Dr.|Deland,F1.32724
Jeffrey Lau 768 Yale Rd. Deland,Fl. 32724

John Dickinson 820 E. Wisconsin Ave. |Deland, Fl. 32724

IR

Donald Musser 1521 Woodside Dr. Deland, Fl. 32720

R AL LT s o e A
[ ;~:|_,, u.__ﬂi:;, iy e sa0 P
- #0. § certify that | am an oficer or director or the iver oF rustee emp ed to at: misappﬁmtionprwidedﬁthapmrﬁoforsﬁ F.S. | turther certify that when filing

this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 867.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals isted on this form do not quatify for an exemption contained in Chapter 118, F.S. Tha information indicated
on this application is true and accurate, and my signatire shall have the same legal effect as if made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data Daytims Phone #




