PLEASE READ ALL INSTRUCT! OMPLETING THIS FORM.
APPLICATION ¥, FLORIDA DEPARTMENT OF STATE

¢ Katherine Harris !

FOR '-\,_ S Secretary of State SEURE H{ I{L?E[!IJF STAlL
REINSTATEMENT - DIVISION OF CORPORATIONS SN OF CORPORATIONS
DOCUMENT # 753809 9INOV -8 PM 2: 19
1. Corporation Name
WEST CENTRAL FLORIDA GUARDIANSHIP SERVICES, INC SONON3IN45995——7
. -11/16/99--01080--N07
Principa! Place of Businass Mailing Address ****235' 25 ****23&‘ 25

1190 HEARD BRIDGE RD. PO BOX & \
WAUCHULA FL 33873 WAUCHULA FL 33873 i

If above addresses are incorrect In any way, line through incorrect information and enter comaction below. REI
2. New Principal OHice Address, If Applicable 3. New Malling Office Address, H Applicable 4. Date | or
ToDo B 83 in Fiorlda w“s, e i

Suite, Apl. #, etc. Sulte, Apl. #, etc. S TE s |
- umber Applied For
City & State Chy 8 State 50-2171688 Mot Aoeioabie
’ 8,
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must |ist at least 3 directors)
Name of Officers Street Address of Each
Tllle(s) 2 andlor Directors 3 Officer and/or Director ‘ City / State / Zip
IVPD MARTIN, SUSAN J ST RD 858 WAUCHULA FL
LONG, LAURESA G 150 POMEGRANATE 5T. SEBRING FL 33870
PD THORPE, JANA G. 1190 HEARD BRIDGE RD. WAUCHULA FL 33873
e
8. Name snd Address of Current Registered Agent 9. Namq and Address of New Registersd Agent
Name 3
THORPE, JANA G. Strael Address (PO, Box Number s Mot Acceptabi g
1190 HEARD BRIDGE RO. ot A3irves P.0. Bok NumberTs Nk Acosptabe) E
WAUCHULA FL 33873 Suite, Apt. ¥, Eic.
Chy State | Zip Code

—l
10. 1, being appointed the registered agent of the above named corporation, am femiller with and sccept the obligations of Section 607.0505, F.8.

G g Eoaye. 1o or.
& f T O
R‘ggigtg:i(?l\gem /Q ’ M i LR b Date I/" V_’ 4 ’ \

f REGISTERED AGENT MUST SIGN

L4 A
11. 1 cartify that | am an officer or diractor or the raceiver or trustee em 1o ste this spplication asprovldodlnﬂndnpw 807 or 817, F.8. | further certify that filing
this reinstatement application, the rsason for dissolution has besn Dll Inated, the o name satisfies tha of section 607.0401 or 617.0401, F.S., that al

owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an oxampﬁon under section 110.02(3)l), F.S. The Information | ted
on this application is frue and sccurate, and my signature shall have the same legsl effeci as if made under cath.

SIGNATURE:




