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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.

Sa ¥y FLORIDA DEPARTMENT OF STATE
CORPORATION At 28 Jim Smith
g i
REINSTATEMENT MR Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # NO1000001111
1. Corporation Name
Upward Bound Youth Foundation, inc. CPOONIISER A 77
PLAIRATE--01001 014 #4245, 00
2. Principal Office Address 3. Mailing Office Address ?ﬁ}ﬁ?ﬁ ‘\51 %&E %ﬁghgég‘% gﬂ O L
2116 Beecher Road EE SR N : B iaianl
Suitas, ApL #, etc. Suite, Apl. #, et
4. Date Incorporated or Qualified
To Do Business in Florida 2/15/01
City & State Ciy & State
. 8. FEI Number Applied For
Clearwater, Florida 59 3751740 oy w—
Zip Country Zip Country 5. B
- $8.75
33763 USA CERTIFICATE OF STATUS DESIRED [¥]
. A

7. Name and Address of Current Reglstered Agent

ame
Christopher J. Peterson

Street Address (P.0Q, Box Number is Not Acceptable)

2116 Beecher Road

Suite, Apt. #, Etc.
State | Zip Code
Clearwater FL 33763
- R
8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of y 12/13/02
Registered Agent . Date
REGISTERED AGENT MOST SIGN
9. Names and Street Adcresses of Each Officer andfor Director (Florida nonprofil corporations must list at least 3 directors)
Tities Name of Street Address of Each Gity / Stata / Zip

Cfficers and/or Direclors

Officer and for Director

Dir/Pres| Christopher J. Peterson

2116 Beecher Road

Clearwater, FL. 33763

DirfSec'] Gayle L. Phillips 99 Alex Mountain Drive, #328 Sky Valley, GA 30537
Dir/VP [ Meg L. Peterson 21186 Beecher Road Clearwater, FL 33763
Dir/Asst| Ralph Coli 80 Broad Street, Suite 3400 New York, New York 10004

SIGNATURE:

Christopher J. Peterson, Pres.

10. | cartify thet | am an officer or director or the receiver or frustee empowerad 1o execute this applicaton as provided for in chapter 607 or 617, F.S. L further certify that when fiing
this reinstatemnent application, the reason for dissohudion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(), F.S. The information indicatad
on this application is trve and accurate, and my signature shall have the same legat effect as if made under cath.

12M13/02  727-733-4392

»
EMR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR

BIGNATURE Drte Daylime Phone #

// 121G

CR2E0B1 (G1)




