PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION AR Q FLORIDA DEPARTMENT OF STATE I
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 NGOV -8 BHIl: 24
DOCUMENT # 759423
1. Carporation Name SEUH&E\ &:\FI:?QF ]STF%TE
s i N ! t‘\

UNITED CEREBRAL PALSY OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

e KT s sommtme AU AR

PANAMA CITY FL 32401 PANAMA CITY FL 32401

HENT
If above addresses ara incorrect in any way, fine through incorrect information and enter correction below, lf—’ ﬁiwgif%ﬁmguh%%% /}1—

2. New Principal Office Address, If Applicable __ 3. New Mailing Office Address, If Applicable "4. Date Incorporated or Qualified
T : To.Do Business in Florida _ 08/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. -
5. FEl Number Apphed For
City & Stato City & State 59-0855413 Not Applicabte
- - 6. B.75 Additional Fee reg
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |l
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | N e . Seemae 4 iy e/ 20
VD OUNAWAY, JOHN P.0. BOX 18225 PANAMA CITY BEACH FL 32417
vD _QUIRK, PAT 2806 CANAL DRIVE PANAMA CITY FL 32402
SD HILL, bUB P.0. BOX 435 LYNN HAVEN FL 32444
+b-—- SOWELL, DAN 2323 MOUND AVE . PANAMA CITY FL
P
—P——-SOWELL-DAN- . ¥ ‘ PANA ‘
ED | MemMonus, Kimber'y 3140 _Edwards Read Southport, £ 32409
VD WINDHAM, RANDY 415 E 2ND STREET PANAMA CITY FL 32401
© 8. Name and Address of Current Registered- Agent - _ 9. Name and Address of New Reglsiered Agent
Name "4 b l L B
e ¢
CORTES, STEPHANIE Street Add:!ersr(lP 0. Nu\/ ris Nome(;;{able) M
1241 B N EAST AVENUE 2 Ebe e
PANAMA CITY FL 32401 Suite, Apl # EIC L' LI l‘:‘i Lll ] :’4 T 4 3
, . = 4
FL| 3240]

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Se&{)n 607.0505, F.5. or 617.0605, F.S.

ag;i:::::;;gm%m% o BEOUIRED o sados
L

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or dlrecior or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alil 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 119. 07(3)(i), 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 oath.

smnmunMXﬂ?MWm %Z;m rl\/ Uﬂc]fﬂamg 13400 @SD’%‘V)%

SIGNATURE AND TYP& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {(8/02)




