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~ PLEASE READ ALL INSTRUCTION&BEFEERE COMPLETING THIS FORM.

APPLICATION
REINSTATEMENT 4%

¢Em. FLORIDA DEPARTMENYOF STATE

Jim Smith
__Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # NO0O0000002458

1. Corporation Name

C.

THE HARDEE COUNTY SCHOOL READINESS COALITION, IN

Principal Place of Business

C/0 HARDEE COUNTY SCHOOL BOARD OFFICE
1003 NORTH SIXTH AVE
WAUCHULA Ft 33873

Mailing Address

/0 HARDEE GOUNTY SCHOOL BOARD OFFICE
PO BOX 1678
WALCHULA FL 33873

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.
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2.\New Principal Otfice Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Gualified
S .;:;ii-—_“,'.‘\T: _ To Do Business in Florida 04[ 12Im
Suile, Api. #, b, T Suite, Apt. #, ofc.
AT T 5. FEI Number X Applied For
SN S _ T APPLIED.FOR |2 fppoveafor
‘Clty,,& Statq . - . City & State Not Applicabie
L. o 3L 6. 2
Zip, Country . Zip Country ISR S N - - S Additio ec
R T S CERTIRGATE OF STATUS DESIRED" [ i e o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 directgrsy—y

= - ST VT e d T T [
e | o Dot . e s o e 103 3§“‘f‘1 104, suakdyligS - (1
D TOMLINSON, VIDA 803 SHADY NOOK CIRCLE WAUCHULA FL 33873
D GRIMSLEY DENISE 515 S 6TH AVE WAUCHULA FL 33873
. dones Tevwnmia 1009 N Six\n Ave.
. THOMPSONJOSEPHINE-DR 14-NORTH-GTH-AVE WAUCHULA FL 33873
Veaanl  Shaiv\eny G99 AR LU E
D JONES, ‘DENNIS N PO BOX 1678 WAUCHULA FL 33873
D HOWRE, KATE PO BOX 368 LAKELAND FL 33802
D GRAY, SUE 4720 OLD HWY 37 LAKELAND FL 33831

8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

1003 NORTH SIXTH AVE
WAUCHULA FL. 33873

T TOMUNSON; VIDAA™ —— —— ==~ = -

Name

o mc.-u._'—r n:\%mc \c,(..

Stregt Addrass IP.O. Box Number is N

Main ogftaﬂq,i ce #1120

Sul ~-'0-l# [ —
Wanchwala
City

State

FL

5873

Signature of
Registered Agent

10. 1\, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 617.0505, F.S.
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ISTERED AGENT MUST SIGN

Date MJZQQL,

n this application is frue and accurate, and my signature shall have the same lagal effect as if made under oath.
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SIGNATURE:

»>

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

Date_

1. i certify that | am an officer or director o the receiver or trustee smpowered 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 corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
‘.:wed by the corporation have been paid and the names of individuals listed on this form do not quality tor an exemption under section 119.07(3)(i), F.S. The information indicated

., [6-23-02, 3-773- Zovs—

Daytime Phone #
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