-

’ . o

NG THIS FORM.

'PLEASE READ ALL.INSTRUCTIONS BEFORE CL .. NG
o . , C FILED
CORPORA'”ON FLORIDA DEPARTMENT OF STATE : i
REINSTATEMENT Secretary of State OLHAR 18 AH 8:18 _
DIVISION OF CORPORATIONS -
SECRETA OF STATE
Al b fpe Al GTR :; ‘Wl,‘r
DOCUMENT # 231978 ThLLS SREE TCRIDA
1. Carporation Name
REINSTATEMENT a0
First Step of Polk County, Inc. v ‘ ”
2. Principal Office Address 3. Mailing Office Address — . . _ _ .
' - ' Rt SOOEZ0 T I8 5
2124 Crystal Grove Dr.1 2124 Crystal Grove. pp 8 03/18/04~-01062--010 #3542.50
Suite. Apt. #, efc. Suite, Apt. #, elc.
_ 4, Date Incorporated or Qualified )
R - To Do Business in Florida
City & State City & State . 21251759
R - 5. FEINumber Applied For
vkakeland, FL Lakeland, FL 50-1628244 Not Applicable
%P Gountry Ze County 6. $8.75 Additional Fee requiret;
33801 Polk 33801 Poll CERTIFICATE OF STATUS DESIRED [ for & Cortificats o S(0s

7- Name and Address of Current Rogistered Agent

Name

Steve Criss

Street Address (P.0. Box Number is Not Acceptable)
2124 Crystal Grive Dr.

Suite. Apt. #, Elc.

City . i éfate Zip Cods I .
Lakeland, FL — ) |FL 32801

8. |, being appointed the registeréd agent of the

va named corporation, am familiar v'lvith and accept the obligations of section §07.0505 or 617.0503, F.S.
p ;

Signature of - —~
ngiit:;g; Agent ey Date 3 —/ 2 ~ 0 17/
2] o~ REGISTERED AGENT MUET SIGN
: . L P .

9. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles ’ Officers 233’/2? I‘:)ireciors Eo’tfrf?:t;rA::J?gf Sifrsgtgrr‘ City / Stats / Zip
Pres Steve Criss 2124 Crystal Grove Dr Lakeland,FL 33801
V. PTa5t  NAncy Simﬁson 2124 Crystal Grove Dr. Lakeland, FL. 33801
Treas Frich Hummel 10800 Evans Road Polk City, FL 33868-69F.
Sec Bob Lattig 2124 Crystal Grove Dr., Lakeland,FL 33801

10. ! centity that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, E.S. | further cerlity 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 a!l fees )
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{2)(), 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 cath.

SIGNATURE: ”)/(G”“““"\ 2 L D

3~1-bY  43-499-20N

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # -

b .



