PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION e
_ FoR At LD
REINSTATEMENT OIVISION OF CORPORATIONS 03007 27 44 9: 41,
DOCUMENT # NOO000004353 S
1. Garporaton Name LA A ST

YMCA CHILDREN'S SERVICES, INC.

Principal Place of Business Mailing Address

TAMPA FL 33602 - : TAMPA FL 33@)%

LI

If above addresses are incorrect in any way, ling through incorrect information and enter correction below. RE,NSTAT- ﬂ”

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida % 120 ,26“00 -
_|_Suite, Apt. #,.etc _Suite, Apt. #, atc. —_—
5. FEI Number Applied For
City & State City & State 59-3672156 Not Applicabia
7 County Zp Coantry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

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

e | e St L et 4 civ e 2
D BUESING, ROBERT HENRY 161 BALTIC CIR. TAMPA FL 33606
D JOHNSON, VIRGINIA B 85 LADOGA AVE. TAMPA FL 33606
D MYERS, MARTHA W 3340 CRENSHAW LAKE RD. LUTZ FL 33549
= WA P
10727/ 011 36-004 ™ P36, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KETCHEY, CHARLES F JR. Street Address (P.O. Box Number is Not Acceptabls)
SUITE 1900, 100 N. TAMPA ST.
TAMPA FL 33602 ' Suite, ApL. #, EXG.
City State | Zip Code
FL

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

swaven S L1 A//n SV e 10/0b3
/ // Bzelsvﬁe AGE{NTMUSTSIGN ‘ /7

11. | certify that | am a{| officer or.director or the recewer 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 feason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed 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.

oy /2] (213)224-qu22

SIGNATUF}E AN! MEﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E040 (7/03)



