PLEASE READ ALL INSTRUCTIONS BEF_ORE COMPLET!NG THIS FORM.
z FLORIDA DEPARTMENT OF STATE]

APPUCAT!ON i B Mocth
FOR anara 5. Mol am . .
Secretary of State ;
REINSTATEMENT _ sl DIVISION OF CO‘RPORATIONS_ ? ‘ 1"—"’ E B
DOCUMENT #  M84656 g DEC -8 BAISR
1. Gerporation Name .

) * s b-‘ ?«TE
COMMUNITY OUTREACH PROGRAM, INC. , T&EEE%WK%E EE f FLORIOA
Principat Plac; of Business Mailing Address
e e LR EREREATIRAR AR

2477 STICKNEY POINT RD.. STE. S=B- 2477 STICKNEY POINT RD., STE. 88~
SARASOTA FL 34231 SARASOTA FL 34231

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

2. New Principal Office Address, If Applicabla 3. New Malling Office Address, If Applicable 4, Datg Incorporated ar Qttéaliﬁed
To Do Business in Florida
Suita, Apt. #, etc. e Suite, Apt. #, ete. o 06109/ 1988
iﬁa 3208 Swuate, #3201 8B 5. FEI Number Applied For
City & State City & State 65-0054544 Not AppEicabls
= - - = - 6. o, N . .
Z Country Zip Couniry GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Ofﬁeer and/or Rirector (Florln!a nonproﬁt corporaﬁons must list at least 3 dlrecfors)

Mame of Officars "~ Street Address of Each
Title(s) and/or Direclors Officer andfar Director City / State / ZIp
1 2 _ 3 {Do NOT Use Post Office Box Numbers) 4
D HILL, ALLAN C. 2477 STICKNEY PT. RD. SARASOTA FL

1

i T l7/!l /3@

REINSTATEMENT 1y [(o 1171

SpeyI2 71 21 Sn——l

- 575 10T
kTR0, 00 #TR0.00

8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
j ) ) T T Name
H]LL, ALLAN C. Street Address (P.O. Box Number is Not Acceptable)
2477 STICKNEY POINT RD.
SUITE 311-B Suite, Apt. #, Eic,
SARASOTA FL 34231 oty si.éaltf Zip Code

10. 1, being appointed the registered agent of the above named cg oratlpn am fam‘:[ar with and accept the obligations of Section 07,0505, F.S.
T :

Date _11!1@!92(

Signature of
Registered Agent

11. This corporation owes or has péid the current yeaf (See other side for informatl'on
Intangible Personal Property tax due June 30. Yes E. No on Intangible tax.)

]

12. | cerlify that | am an officer or director or the raceiver or trustee empowered to 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 corporate name satisfies the requirements of section 607,0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 112.07(3)7), 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.

11/ 1o [a¥ QD923 415K

Daytime Phone #

SIGNATURE:

CR2EG40 (508}



