PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION \ FLORIDA DEPARTMENT OF STATE
i FOR ! Glenda E. Hood
s Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # 754634

1. Carporation Name

THE EXTENDED FAMILY, INC.

Principal Place of Business Mailing Address

170-0RANGE-GAMR-RD

T DEDRNG-RL32724

1270 ORANGE CAMP RD
DELAND FL 32724

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, if Applicable 3. New Mailing Qffice Address, If Applicable . Data Incorporated or Qualified
B o DLA M gé vl O Kok 29 8 To Do Business in Florida 10/14/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. -
= 5. FEI Number Applied For
City & StateD Cidmrp FO City & Stata Afe Meced = 59-2048863 Not Applicable
6, . .

Zi ountry Zi Counts $8.75 Additicnal Fee required

% 2726 G sra WSA| P 32 7 %;L _ 'i/ow o5 A U cERTFICATE OF sTATUS DESIRED () [RERERPSUI SRR

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | e o s ettt . oy a1 2p
PD DOWNEY, MARIE 728 ST. ANDREWS CIRCLE NEW SMYRNA BEACH FL
10 COLLINS, PAUL L20I-RIBGENESE-AYE ; DAYFONABEACH-F-02 1T
Z112S £. MabanDr. Tollahassee (< 22309
D LATHAM, AVIS A 1825 BUSINESS PARK BLVD DAYTONA BEACH FL 32114
DS STROUD, GLORIA 32 IROQUOIS TRAIL ORMOND BEACH FL
D ZECHNOWITZ, DAVID 123 W INDIANA AVE DELAND FL 32720 ( o
:\ﬂ’? f’l) \'L'\)
8. Name and Address of Current Registered Agent 9. Name and Address of New Reagistered ‘Agme.nl !
Name
FORD, ANN Anp) ol
? Street Address (P.O. Box Nymbe, | MNot Accep'ablni)
_1270 GRANGE CAMP-RE- . 2 5. WIOBL g povD
RELAND EL.32724— _ Suite, Apt. #, Etc.
City State | Zip Code
LecAard FLiz2220

P I
\\’5““////11 ;I%Z/

Signature of
Registerad Agent

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

QOD03 1522963
0220/ 401070014 ##122.50

Date SIANCCHN 2 ¥ ﬂaﬁ%’

REGISTERED AGENT MUST SIGN

SIGNATURE:

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 118.07(3)()), F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

Soanen AV Joo¥

AE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (7/03)






