.

L

PLEASE READ ALL lNSTRUCT|ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE PR
Secretary of State G3KOV -3 A S: 28
DIVISION OF CORPORATIONS
Sk CHETARY (F STATE

FLAHASSES, r: ;
DOCUMENT # N00000007694 TALLAH ORI

1. Corporation Name

RESTORATIVE JUSTICE CENTER FOR CAPITAL

CASES, INC.
2. Principal Office Address 3, Mailing Office Address REINSFAF;MENT [7 -}
Gables One Tower, Suite 450] 1320 South Dixie Highway o
Suite, Apt. #, etc. Suite, Apt. #, etc.
H A 4. Date Incorporated or Qualified
Suite 450 To Do Business in Fiorida 11/16/2000
City & State - City & State ~ . - 5 ! - -
. . . ' + FEI Numbey Applied For
Miami, Fliorida 65-1063419 Not Applicable
Zip Country Zip Country 6 $8.75 A . .
. X dditionai d
33146 USA . CERTIFICATE OF STATUS DESIRED [ ] |tpramibebsurmiy

7. Name and Address of Curront Registered Agent “"L IJ I i R T o '._“ ’,._1

" "-q." T T "

Roy D Wasson A5 - 095- 007 eeoas) s

Narme

Street Address (P 0. Box Number is Not Acceplable)

Gable One Tower, 1320 South Dixie H|ghway

-

et

Suile,Apt.#,ch. ] - " — -

SU|te450
g State Zip Coda

Miami ' Tt L FLT 33146 -

ad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o [Of29 (575

2-“"«L6» R

City - .-

8. |, being appointed the registered

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

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

Tiles Offcers andler Directors Oicet andior Dirctor City/ State ! Zip

D Wasson, Roy D L 1320 South Qiz(i}a;tiigrl\niay, Sui_te 45_0 Miami, Flprida 33146

D Reres, George £ 201 SE 6th Street, Third Floor, N Wing | Fort Lauderdale, Florida 33301
D Pasterkiewicz, Diane 198 Galloping Hill Road Roselle Park, New Jersey 07204

10, | cortify that | am an officer or director or the recéiver ot trustes empowered to exacute this application as provided for in chapter 607 or 61?,, F.S. | furlher cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., 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 5ect|on 118. 0?(3)0) F.S. The information indicated
on this application is true ar urate, and my signature shal have the same legal effect as'if mada under oath,” I

f) kasson /0/ 23/-9:5 ( Fo3)£ 66 ~SO5T

d
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date * Daytime Phone #

SIGNATURE!

77

CR2ED81 (10402



