* " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
] FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State \ F: D
DIVISION OF CORPORATIONS F % e Brum L

DOCUMENT. # ° s 9 00

1. G?rporalion Name ' G321 49 97 ND\, ’h Ph .\J’TE
R TR A v SR

ALLEN CHILDREN CENTERS, INC. 1?\{’_{% ‘.rJ\ib 3 L{B rLORIDA

Principal Place of Business Malling Address

1004 ST, JOHNS BLUFF ROAD 1504 ST—IOHNS-BLUFFROAD “
JACKSONWILLE FL 32216 JACKSONVILLE FL 32216

If above addresses are incorrect in any way, linc thiough incorrect information and enter correction below.

§ 2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If A\ppl' able 4. Date Incorporated or Qualifiod
i m o '_u €55 To De Business in Florida
i [Bue, Apt. ¥, olo, Sulto, Apt. #, efc. 04/07/1983
. 5. FEI Number Apptied For
City & State City & Slale 3/\ 59-2286897

Not Applicakte
Dok, 6
Zip Counfry Zip Country ' $B.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED []
3',17,5 “ € WA Q for a Certificate of Status
A H N

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

F Name of Officers Strast Address of Each
i Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 - 3 {Do NOT Use Posl Office Box Numbors) 4
. | PID ALLEN, BARBARA L. MQ-BHWPF‘RB JACKSONVILLE FL .
: 2200 Riversife Rae . > =
f vsD OGBURN, WILLIAM R. 1804 S7. JOHNS BLUFF RD JACKSONVILLE FL
i,
? D ALLEN, ELSIE M. 2201 RIVERSIDE AVENUE JACKSONVILLE FL
*‘ SRS SR T
~11/05/97--01039--014
s 00, (0 ez S0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
: %@x\()ax‘a. . \@r\ e -4
. DGBURN, WILLIAM R. Sireot Address (P.O. Box Numpar is Not Acceptable) R g
< { 1804 ST. JOHNS BLUFF ROAD AT Loty sidle. Roe . B
JADKSONWLLE FL 32248 Suite, Apt. #, Elc. ©
City / State | Zip Code
Ly S FL 25204 |

Regltered Agent

s"’"i“"e ¥ ‘Q’L e A ww__ pale _ NG ~Bo Q0

REGISTERLD AGENT MUST SIGN

2 [ 1 ¥ This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes P4 No [] on Intangiblo tax.

12. | certify that | am an officer or director or the recelver or lrusiss empowered fo execula this application as provided for in chaptar 607 or 617, £.5. | furthar cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or §17.0401, F.S., thal all fees
owed by the corporation have baen paid end the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

g et sy

-smmrune:cé; Tl G @ R Moo n . 4od-384-b1g A

T A AT T P i
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

5 et



The Allen Children Centers, Inc.

“Where Children and Families Are Special”

3271 Tigerhole Rd.

1804 St. Johns Bluff Rd. *
Vb Do YRy Jacksonville, FL 32216

Jacksonville, FL 32246
(904) 642-1164

(904) 733-3070

2201 Riverside Ave.

6005 Chestar Ave.
Jacksonville, FL 32204

Jacksonville, FL 32217
(804) 731-24564
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