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ADVOCATES IN ACTION, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the regjistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Registered Agent
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11, 1 centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees

.wed 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)(i), 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.

SIGNATURE: _* A&ﬂ Dg\\q T'mmnq \,_cr nB\ \D[L‘L [ b

SIGNATURE AND Tvr’Flyon PHINTEI\’NM:IE OF SIGNING OFFM:EF\OR DIRECTOR Date Daytime Phone # @\




—v - - -.-Please return your document, al_ong.witb_a copy of Jnis;létter,_@ithin_e‘ob,day%_o_r_‘ﬁ;,__ T

¥
. !

Lof v

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 24, 2001

ADVOCATES IN ACTION, INC.
2315 MINNEOLA ROAD
CLEARWATER, FL 33764

ESUBJECT: ADVOCATES IN ACTION, INC.
Ref.-Number: NOO0O00003944

We have received your—doéument for ADVOCATES IN AGTION, INC. and
check(s) totaling $608.75. However, your check(s} and document are being
returned for the following: :

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2001 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a compléted
reinstatement application or annual - report/uniform business report and the
_appropriate fees.

The fees to reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year. :

Therefore, the total amount due to reinstate the corporation is $236.25. Add an
additional $8.75 for each certificate of status requested.

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of
each director.”ér;trus_té;g'.;:_m
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your filing will be considered abandoned.

—If you have any 'queéticﬁs.c'on'ceming the filing of your document, please .call. =%
{850) 245-6059. R

Tyrone Scott
“Document Specialist Letter Number: 201A00058500
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