PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
\b}, s FOR Katherine Harris ’
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT # F95000005533 0OOCT 31 PMIZ: 27

1. Corporation Name ) :}ELRLI ;‘4.(}: OE‘ STA‘TE
DD COMMUNITY CENTERS ONE, INC. TAULAHASSEE, FLORIDA
Principal Place of Business Mailing Address

momms s rmense o N A
e . | REINSTATEMENT 2D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R ———
To Do Business in Florida 11’13,1995 SP
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 5. FEI Number Appliad For
City & State City & State 36-4041272 Not Applicable
i i 6. $5 A ee eQ )
Zp Country 2ip Cauntry CERTIFICATE OF STATUS DESIRED [] RPN ‘

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Name of Officers Street Address of Each .
1Tiﬂe(s) ) and/or Directors 3 Qfficer and/or Director 4 City / State ! Zip
P ALLGOOD, JOAN U 3300 ENTERPRISE PKWY BEACHWOOQD OH 44122
S HENRY, LOREN 34555 CHAGRIN BLVD. MORELAND HILLS OH 44022
T SCHAFER, WILLIAM H 34555 CHAGRIN BLVD MORELAND HILLS DH 44022
12454551 ——6
o e Y e T T i
Foer350, 00 #4350, 00
RSN 3T = Y=
a0 TR -0
waxadn0 00 k350, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) .
1200 SOUTH PINE {SLAND ROAD 1 lﬁlm"jngngqt_il —_——
PLANTATION FL 33324 Suite, Apt. #, Elc. ST o003
xwaws0, 00 450, OU
City State | Zip Code
FL

TS 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
71 i ) CONNE BRYAN
Eal G N CDERIAL A OGO ™

REGISTPRED AGENT MUST SIGN

\‘;, Signature of

N Rered Agent Date lofal |rocean

11. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application es provided for in chapter 607 or 617, F.S. I {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed 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 informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RS ST ey

N ~ — S efas
‘ ﬂ - N WA O R .
IGNATURE: &L A | Bl aiome? A e AT L ] 10]30) 2000
SIGNATURE AND TYPED OR PRINTED NA@GNIMG OFFICER OR DIRECTOR Bate ' Daytime Phone #

CR2ED40 (84310}




