'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /% K

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood LED
Secretary of State 2 SEC RETARY OF STATE
REINSTATEMENT DIVISION OF CBRPORATIONS VISION oF CGRPURA'”UNS

DOCUMENT # NO0000004077 03Noy |8 AM 8:00

1. Corporation Name

PACE AREA RECREATION FOR KIDS, INC. HE'NSTATEMENT 55

Principal Place of Business Mailing Address

e o g e one RO
PACE FL 3251 PACE FL 3251

ooz A7Te5L25%0
11A1803--01008--023  #Rl, 2% ¢

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified /me
To Do Business in Florida 06[15/2000
Suite, Apt. #, stc. Suite, Apt. #, etc.
o ~ _ A C— - o 5. FEI Number R Applied For
City & State City & Siate 59-3652364 Not Applicable
5 " .

- - . $8.75 Additional Fee required

Zip Country 2P Country CERTIFICATE OF STATUS DESIRED (] |Nsamisrtlopount

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

e | Norto o ftors 3 St A ot e ) Gy state 1 2
P R e s PACE FL 32571
Fortune, Mary-Stewart
VP PORFUREWARES 496-FORESTCREEICDR PACE FL 32571
L abomard ) Kelw 36249 Sweed Ba\,r Dr.
S i SSEE=SWEERBAFDR PACE FL 32571
SheLL S—Fepl’)en S48 E:-nj;!is‘k Tuen_Dr.
T FORTUNE, TEFIRY L 4960 FOREST CREEK DR PACE FL 32671
-é' -SHEH=STEPREN 10E-ROYAERINECFDRIVE PACE FL 32571
| ABOWMARDREELY 3620-SWEET-BAFORIVE PACE FL 32571
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B . Name -
FORTUNE MARY STEWART Street Address (P.C. Box Number is Not Acceptabla)
4960 FOREST CREEK DRIVE
PACE FL 32571 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. I, being appuinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. S L 14 oo T
35&?3?@5’ i\gent /Y)ﬁ/l/(‘:j’* \ : e : Date / l ! / / ' 05

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver 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 reasan for dissalution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3}(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o /1103 (850)¥5-0777

élGNA'ruae Ar@)ﬂpao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ; Daytime Phone #

SIGNATURE:

CR2E040 (7/03)



October 9, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

To Whom It May Concern,

Please review the enclosed application for reinstatement. To the best of my knowledge,
we have not received any prior UBR notices, and we did not know that we were late in
- our filing: Enclosed-is-a check to-file-this‘report for a not-for-profit-corporation.

Thank you,.
IY‘%’ Sewad Fofre
Mary-Stéwart Fortune

President
Pace Area Recreation for Kids, Inc.

B L. [ —— U o . - . - S A



