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1. Corporation Name

JERSEYANS AGAINST DRUNK DRIVING INC.

Principal Place of Business Mailing Address

N -l AR T MOACEMCR
SUITE 2 SUITE 2

CLEARWATER FL 33763 CLEARWATER FL 33763

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing QOffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02“7 ,m
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, Name of Officers Street Address of Each . "
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8. Name and Address of Current Registared Agent 9. Name and Address ofNaw Registered Agent
Name N _" — - T
UBES, RICHARD D Street Address (P.O. Box Number is Not Acceptable)

2458 Columbia Drive, Suite 2
‘i . .¢ Clearwater, FL 33763
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FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.5.

sttt JAARCOUNEDE REQUIRED R

Registerad Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that ali fees
owad 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)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under ocath.
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SIGNATURE AND T‘YPED OR PRIN‘TE.D'HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



Floridians Against
Drunk Driving

A FL Non-Profit Organization Be Safe, Don’t Drink and Drive
FADD Statewide Main Office 2458 Columbia Drive, Suite 2 Clearwater, FL. 33763 1-888-239-9010
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Sincerely,

Wouﬁ

Richard D. Libes
Executive Director



