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ORPORATIO SR FLORIDA DEPARTMENT OF STATE
R?EINSTATEME:T féﬁ? & Secretary of State E: \ L E. D
DIVISION OF CORPORATIONS .57
. 05 MG 25 P T
DOCUMENT # 736816 o canli
1. Corporation ﬁame l Att:&i N 5\3; \'LOR\DA

Hardee Association for Retarded Citizens, Inc.
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7. Name and Address of Current Registersd Agent

Michael J. McCoy

" [ Street Address {P.O. Box Number is Not Acceptable)
1753 Dena Circle

Suite, Apt. #, Etc.

SON0DSEO4Sas
(224 /M5==NI0E0-=N01 43674 50
- FI State | Zip Code
Wauchula , s | Zocote I

2. Principal Office Address 9638 3. Mailing Office AddressP . 0. Box 1372 U v\ i ——

Merle_.Langford Rd. Wauchula, FL 33873 o _

Suite, Apt. #, etc. Suite, Apt. #, etc. [\ Q"B £ 'J 25U“§ N

4. Date Incorporated or Qualified I
Te Do Business in Florida

iy & Bl — Gty 8 State 09/15/1976

Zolfo Springs, FL FE| Number Applied For ||
. auchula, FL 59 1672829 Not Applicable

zP Countey e Couniry 6. E £8.75 Aaditional Fee requirec

33890 Hardee 33873 Hardee CERTIFICATE OF STATUS DESIRED tor a Certificate of Status

pi— M _ L -

8. |, being appointed the registered t of the above,named comporation, am fgmiliar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

[ 9. Names and Street Addresses of Each Officer andfor Director (Fiarida nonprofit corporations must list at least 3 directors)
Tites Offcars oMo OF  tors Shraol Addrass of Cach Gity / State / Zip
0 Ethan Pinder 465 Hwy 64 E. Zolfo Springs, FL 33890
0 Charles Matl:eny 4202 Sweetwater Rd. Zolfo Springs, FL 33890
0 Marion Ratliff 112 N. lst. Ave. Wauchula, FL 33873
0 Lenora Lamb 465 Hwy 64 E. Zolfo Springs, FL 33890
D Ardell Marino 4 2758 State Rd. 66 Zolfo Springs, FL 33890
D Marilyn Ford 1245 Broadus Williams Zolfo Springs, FL 33890
| S S - s

10. | cartify that | am an officer or director or tha receiver or trustee empowered to execute 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 requirements of section 607.0401 or 617.0401, F.S.. that all fees
ower:lbylheeorporamnhavebeenpasdandmenamofmdmdualsﬁstadonmnsbrmdonotquakfyforanemmptmmdersemm11907(3}() F.S. The information indicated

onthlsappfmhomslrmand al effact a5 if made under oath.
VVHZ Cj 3 C‘-}h‘,m({ queVslzzlos 863-735-1121

{SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR' Daytime Phone #

SIGNATURE:

i
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