Tt PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPBLIGATION GRS FLORIDA DEPARTMENT OF STATE
FOR & Katherine Harris
Secretary of State . o g
REINSTATEMENT DIVISION OF CORPORATIONS gﬂ ' § L, i E}

DOCUMENT # NOOO0O0006473 01 NOV -1 PH 5:06

1. Comoration Name

bodasny B

2. CRLTARY &F 5 T
RESIDENTIAL ASSISTANCE SERVICES, INC. TELCARASSES IFDLO ﬁil

Principal Place of Business Mailing Address

FORT PIERCE FL 34950 F RCE FL 34950
If above addresses are incorrect in any way, line through incorrect information and enter correction beIoﬁEﬂN%TﬂFE Mm Q{pl

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
FZT 2 SW .Paa = Dh ye To Do Business in Florida 09/26’2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
. - - 5. FEI Number Applied For

City & State g;jﬁamer L(,(C_;e , F:(_ [05-'_ l ( \ S-ggs.- " 'N.ot#fp.tplic'able-.

Zip Country % Yyqs 3 °°”{"/‘2’ S A CERTIFICATEOFSTATUS A m] . Additional Fe

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

[THe® | oo Duastore . Qe anctior Director . City / State / Zip

DP | TURNER, JOHN F . 606 NORTH US HWY #1 FORT PIERCE FL 34950

BS | -CRISAFULLETAREN-— 606 NORTH US HWY #1 FORT PIERCE FL 34950

0T | cARTER LIVDA K-

BT | 8MEARBEE, ROBERT L 606 NORTH US HWY #1 FORT PIERCE FL 34950

DS |poNG-ARD
AO0000494 700959 ——i2
;o -1 1;’30;"01"010 8--'3138

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea -
GORMAN’ ROBERT J Street Address {P.0. Box Number is Not Acceptable)
1209 DELAWARE AVE.
FORT PIERCE Fi, 34950 Suile, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, baing appeinted the registered agent of the above named corporation, am familiar with and accept the abligations of Section 6070505, F.S.

CApR 2EIIRED o (8/255/

/ QEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11, i ¢entify 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 centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
owed by the corporation have been paid and the names of individuals listed onjhis form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the samgifgal effect as if made under oath.

SIGNATURE: b@“j@%ﬁ f_%%’% EQ 2, 10-29 0/

)AMPED OR PRINTED NAME OF SICMNG/OFHIZER O DIRECTOR Date Daytime Phone #

CR2E040 {8/01)



