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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE % %}: g}
- Secretary of State '{: \ e 19O
DIVISION OF CORPORATIONS ?“!\ \s
3 o3
. Y Qb W oD \;3}\‘3 N
DOCUMENT # 7 5 51 b1%4 PR
1. Comoration Name R S o \a\ J\:{“ ?55 .
b
THE CITIZENS' iIMPROVEMENT LEAGUE OF WIMAUMA, FLORIDA, "'\;\\’
INC.
2. Principal Office Address 3. Mailing Office Address E E. EC‘ g.a §1 Rl 0 ¢ g'«.’?
P.O. Box 825 P.O. Box 825 5’& ‘jﬁ e @
Suite, Apt. #, etc. Suite, Apt. #, etc. T
4. Date Incomporated or Qualified l
To Do Business in Florida 12/09/1980
City & State _|_City & State
Wimaunta, FL Wirnauma, FL §. FEI Number Applied For l
] Not Appilicable
Zip Country Zip Couniry 8.
33598 USA 33598 USA CERTIFICATE OF STATUS DESIRED [ © ¢
7. Name and Address of Current Registered Agent e e g g g e g ey et
Name SOOI T 1 oo
HAZEL JACKSON 04/30/04--N1005—-006 _ #+257} 50
Strost Address (P.Q. Box Number is Not Acceptable) .
5917 ALLY ST ""ﬁas_—dllﬂlrt’-‘::f l- 5 M -
Suite, Apl. #, Ete.
Cty State | Zip Code
Wimauma FL | 33598
—A—— __ g
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 2
Si ; 2
swaws K ol o 2011 12,2004 :
. v UEG?ETERED AGENT MUST SIGN S
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)
Titles Officers gﬂi?‘ Directors gf??:ér'q:n%r?:fgllrsgtg? City / State / 2ip
P/IC Rev. J.B. Garris 2116 Taft Street Wimauma, FL 33598
VID Lowell Thompson 3344 Ridge Road “ | wimauma, FL 33598
S/iD Hazel Jackson 5917 ALLY ST Wimauma, FL 33598
T/ID Randy R. Richens 404 7th Street Wimauma, FL 33598
D James DeGrasse 3205 Tina Marie Circle Wimauma, FL 33598
See attachment for additional Directors

SIGNATURE:

TAIMES

2 _;DE—&_ CATSE April

12,2004 813-633-5112

10. | certify that | am an officer or director or the recelver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatemant 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
owed by the comoration have been paid and the names of individuals listed on this form de not qualify for an exernplion under section 119.07(2)()), F.S. The Information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

Data Daytime Phaone #




vouoooy

Attachment to Corporation Reinstatement form - Section 9

Names and street addresses of additional Directors:

James Berrien Sr. 5803 Vel Street Wimauma, FL. 33598
Clargg Thompson 3344 Ridge Road Wimauma, FL. 33598
Denise Carter 115 Railreoad Street Wimauma, FL. 33598
Brenda Ivy 5803 Aley Street Wimauma, FL. 33598
Enrique Gallegos 416 5th Street Wimauma, F1. 33598

John Bricher 1513 N. Lake Sun City Center, FL 33573



