3

PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / g

APPLICATION FLORIDA DEPARTMENT OF STATE
MF(SF.? Glenda E. Hood :
Secretary of State SECRETA
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION oF RCES !; GSR%]II%HS

DOCUMENT # 726954 03 NOV I8 M g: i)

1. Corporation Name

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) | o s . e o Srecr ) oty ste 125
1P MALFITANO, MICHAEL D 101 E. KENNEDY BLVD TAMPA FL 33602

e P TERRY, MAJOR GARY HILLS CO. SHERIFF'S OFFICE TAMPA FL 33610

D WILLIAMS, ROBERT V ONE TAMPA CITY CENTER TAMPA FL 33602

b JIM WILMOUTH 405 NORTH REQ STREET, #240 TAMPA FL 33609

T CASPER, SUSAN G 11t MADISON STREET TAMPA FL 33602

S WHITE, ANDREA TIME WARNER 525 GRND REGENCY BLV BRANDON FL 33510

8. Name and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent
Name

Mary Cynn Llrey

JOHNSON, DU WAYNE

Street AddrassAP.0. Bok Number is, Not Acceplable)

[0[@0 (:'; H (_S'bOTOUL.\L H"V-L SM[‘LCQ—HD

Suite, Apt. #, Etc.

State | Zip Code
o pe FL| 3324/0

10. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

: i&W /M/W/'\ | " ;;* it Date I\ l 13103

J / R}#ISTEHED AGENT MUST SIE‘N

11. | certify that | am an officer or director or the rece:ver or trustee empowered to e/xecule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all {fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(|) F.S. The information indicated
on {his application is true and accurate, and my signature shall have the same tegal sffect as if made under oath.

SIGNATURE: _* -

SIGNATURE g ND T\"PED OR

‘_ FINPED NAME OF SIGN] G OFFICER OR DIRECTOR Date Daytime Phone #

gﬁue ABUSE COMPREHENSIVE COORDINATING OFFICE, IN RE'NSTATEMEN?‘ Qj .

Principal Place of Business Mailing Address .
SUITE 200 SUITE 200 .
TAMPA FL 33610 TAMPA FL36O0 | 7
SOUO2g PaGg 19
If above addresses ara incorrect in any way, line through incorrect information and enter correction below. 117 I' -0~ T3 #7040 %
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 07[ 16[ 1973
5. FEI Number Applied For
City & State City & State 59'1514993 Not Applicable
8.
i ] $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE QF STATUS DESIRED ﬂi for a Cerlificate of Status

CR2EQ40 (7/03)
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October 14, 2003

Division of Corporations

Annual Report/Reinstatement Section

Post Office Box 6327

Tallahassee, FL. 32314-6327

RE: Drug Abuse Comprehensive Coordinating Office, Inc.
Document # 726954 h

Attn:  Reinstatement Section
I am responding to a reinstatement package received by DACCO last week.

I have attached a copy of the 2003 Not-for-Profit Corporation Uniform
Business Report with the noted changes occurring this year. I have also
attached a photocopy of the check in the amount of $70.00 which was included
in our report. This package was mailed on the evening of 08/28/03. 1
personally completed this report and mailed it as I have done since the initial
corporation application was filed in 1973.

I have checked with our Finance Department and do not have a copy of a
cancelled check. I am asking what my next step should be. I do not feel as
though we should be penalized by a reinstatement fee. I have never felt the

-need to send this report and check by certified mail. Are these copies

sufficient as proof that the report was submitted or is there something else I
can do.

We would appreciate your assistdnce in this matter. I can be reached by
telephone at (813) 231-1340, ext. 234 or E-Mail at teris@dacco.org. Thank
you for your help. 1 look forward to hearing from you. :

Sincerely,

-—

LA

o~

1

Teri Simmons
Executive Assistant

Prevention and Treatment for a Drug-Free Community
Since 1973



