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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

et

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of Stgte! :
DIVISION OF CORFJRATIONS

1, Corporation Name

PROJECT PROVIDENCE INC.

DOCUMENT # ~NO1000004267

= e p - =

Principal Ptace of Business

908 - 67TH ST CT EAST
BRADENTON FL 34208

If above addresses are incorrect in any way, line throu

Mailing Address

POST QFFICE BOX 679
PARRISH FL 34219

gh incorrect information and enter correction below.

AR
REMISTATERMENT 9

HHI

i

2. New Principal Cffice Address, If Applicable

3. New Mailing Office Address, If Applicable _

Suite, Apt. #, etc.

Suite, Apl. #, elc,

4. Date Incorporated or Qualified
To Do Business in Florida

06/19/2001

City & State

City & State

Applied For

v/

5. FEWT}%,

Zip Country

Zip - Country

- «GEﬁTiFIC{TE OF STATUS DESIRED-[-)-

6.

for a Certifical

Not Applicable

$8.75. Additional Fee required

te of Status

7. Names and Street Addressas of Each Officer and/er Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers
i —————and/or-Ditectors -

- Titleis)___
1 w2

Streél Address of Each

B

Officar.and/or Director .

City / State / Zip

———

Ov ek

" Dana Prdese -Gongel

PoBex (A T

cltr*m"sl’l r:l‘ 3

¥2/5

)

O\t th‘:b CC-.-.\.AQ«,U

6357 tayood fono! L.om)

Labe welis F/ 335¢3

Ofeer | Cotin, Ve Dol

905 10 St (£ £

Bradeto [/ 39208 .

l

A}

. ‘ 3 .
Obicer El:zaMBIe@ac 0% b7 3¢t Cif %n mﬁg@{iﬁmhn_ L1 3408
S NN L A P T
PR —010 T--013 ~ #736, 25

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BLEDSOE-GONZALEZ, DANA
908 - 67TH ST CT EAST
BRADENTON FL 34208

Name

Street Address (P.Q. Box Number is Not Acceptabls)

_Suite, Apt. #, Etc.

CR2EC40 (8/62)

City

State

FL

Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date :/-/’ /5: &?f

this reinstatement

r7d
11. I certify that I am an officer or director or the receiver or trustee empowarad to execute this apfifcat
application, the reason far dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees

ion as provided for in chapter 607 or 617, £.5. | furthar certify that when filing

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal eflect as if made under oath.

SIGNATURE:

{TED NAMEZBE.S1ERING OFFICER OR DIRECTOR

HQUIEDD,

(tonzalc

HED2 gy 912-257

Date Daytime Phone

#




