PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLI CQTION Katherine Harris
FO Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT#  K63917 - N 000CT 16 Py p: 5
. Corporation Na S&L ‘[ IAPY OI STA.r

CR2E040 (8/00)

CORRECTIONAL ADVISORY CORPORATION TAULAHASSE EFL QRIDA
Principal Placa of Busmess l . Mailing Address L . .
e IR T
APARTMENT 408 APARTMENT 408
DAVIE fL 33328 DAVIE FL 33328
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Rﬂ?&ﬁ i Ammaw or___'
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4, Date Incorporated or Qualified - -l
To Do Business in Florida SP
Suite, Apt. #, efc. Suite, Apl. #, elc. 02/07 19&9
_ - - . - ~_ |-5 FEINumber = Agplisd For |
City & State City & State 650118437 Not Applicabla
i i 6. 1 iti { ir
Zp Cauntry Zlp Country CERTIFICATE OF STATUS DESIRED (4 "’8;7[3 Jpiseniieibefonmit
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 5 - and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPS TIEDEBERG, JOHN T ) 3150 W. ROLLING HILL CIR DAVIE FL
T TIEDEBERG, JOHN 3150 W. ROLLING HILL CIR DAVIE FL
SO 2 <4 1 RB‘:I-——::.
T 0/27/00--01017--022
R TSR, TS AT, ?
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Na
bR & - | FisTopher C. Clopey-£Cg. = -~ -
CT CORPORATICN SYSTEM %&)ﬂ Box N\gger is Not Acce%lé) 5 ,0
1200 S. PINE ISLAND ROAD §Em-k—zpo steeT
PLANTATION FL 33324 S“"" ’*"‘ *
State | Zip Go
A — Es ) Cavdem@ale FL | 322/
10. |, being appointed the registérecfagdl tfon, am fhmiliar with and accept the obligations of Section 607.0505, F.8.

Signature of
Registered Agen

AR R TS RN
'"_‘sr\\}_-/'h; \.‘...\l.‘-i"l Date /0//, .2'}/0'0

11.1 certity that 1 am an officer or director or the receiver or frusiee empowsfed to exacute this application as provided for in chapter €07 or 817, F.S. | further 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
owed by the corporation have been paid 2nd the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The tnformailon indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: _ NP s Jig oty s 3L /0é/03 7Y Y 755872
ATURE/AND TYPED OR P TED NAMEOF SIGNING O ECTOR Daylime Phone #
C"j‘f Iy / 1e0e rj 7

L.



