F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.
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1. Corporation Name
| viC4 !
CRANGE COUNTY EDUCATIONAL SOCtAL WORKERS 00158656 TTT.
ASSOCIATION | 1NC 12/08/03--01043--014  #%253.73

2. Principal Office Address - No P.O. Box #

Y172 SuveecY RuN

3. Mailing Office Address

Hlz SvRREY RUN

REIN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

06-09

STATEMENT

4. Date Incorperated or Qualified

Gy & S YT To Do Business in Florida 0 q - 20 . 2000
5. FEI Number Applied For
CﬁSSELBEE?Yr, FICPIDA ('_A—SSELBEEE_ZJ Florio4 59 385330 Not Applicable
Zip . Country Zip Country -
27707 US4 22707 SA- " CERTIFICATE OF STATUS DESRED ] safﬁ o Fo8 eeauired
7. Name and Address of Current Registered Agent
Name

E The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

DaALE W. Davies

Street Address (P.O. Box Number is Nat Acceptable)

12 Supprey PuN

are certifying the prior notices were not
received and requesling the reinstatement
fee be waived.

Suite, Apt. #, Etc,

City State Zip Code
(4sSELRFPRY FLoZips FL| 229~

@ named corporation, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.S.

Date ' R,'/BI/OS“

8. |. being appointed the registered agent of &
a KQ é(v

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

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Titles

Name of
Cfficers and/or Directors

Street Address of Each
Officer and/or Direclor

City / State / Zip

b

DALE ) DAWVIES

LiZ SuvepEY Lun/

CASSELRFRRY, ¥t ZZ7(r7

VED. | MARY  GLAHAM - LAWBENCEATT TELRACE fovE wirY \ORIANDO FL 32828
S | JenntFeR  J. BoeLe F923 DEAM ACRE DRIVE |ORCANIXY FL_ 32825
T |JAN EBERL E. ANDEZSON STREET

‘r'-

NNTHIA  SAWYEE

€l
S| Lie MALGARET. DR Apra

CRLANNG, +L 3280 |
ORANDO =L 308z

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes 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 dissalution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.04MM1, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contaired in Chapter 119, F.8. The information indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dartk Daytime Prona # .

ZNED



