PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> F i i r
. FLLORIDA DEPARTMENT OF STATE L

CORPORATION S A  Stal
ecretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 2008 HAR -1 LR 2l
_ v oF STAIL
DOCUMENT # NO1000000263 SECRTIRe FLORID®

1. Corporation Name

Coalition for a Safe and Drug Free St. Petersburg, Inc

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REI NST ATEMENT 0 L Og
6709 - 29th Street South CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apl. #, etc.

4. Date Incomporated or Qualified )

To Do Business in Florida 01/11/200%

City & State City & State

5. FEI Number Applied For ||
St. Petersburg, FL 59-3716916 Not Applicable
Zip Country Zip Country 6. $8.75

75 Additional Fee requirec

33712 Pinellas CERTIFICATE OF STATUS DESIREDD for a Cenificate of Status

7. Name and Add of Current Registered Agant

Name I:] . I .
The reinstatement fee is imposed, except in
gat?:d: L. :lpagn:)s;l oo s Mot Accaptabie) circumstances which the entity did not receive
ree ress A*H X Number is Not Accep! e . N . N
i the prior notices. By checking this box, you
6708 - 29th Sireet South are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City : State Zip Gode
St. Petersbur FL [33712

appointed the gpéfstered agf@ﬂ corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F. S,
— / = bate FED20 . 2008

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
D Watson L. Haynes, Il 6709 - 29th Street South St. Petersburg, FL 33712
D Elnora H. Scott 4116 Highland Street South St. Petersburg, FL 33705
D Ivan Tucker 1636 - 43rd Street South St. Petersburg, FL 33711

40101 19IEET T
03/0408--010e0--000 #4303, 75

10, | cortify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appFlra tiop, 4P asox for dissolution has been eliminated, the corparate name satisfies the requirements of section 607 8401 or 617.0401, F.5., that all fees

s jd this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicatign ydfe, and my signature shall have me |legal effect as if made under oath.

Feblo 2008 (7 z7) CBb s

slGNAﬁ:Ré'ATuD TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR Daytime Phone #

2\ &



