o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION FLORIDA DEFARTMENT OF STATE
) FOR Gienda E. Hood
Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS FliE M

DOCUMENT # N0O1000004618 030CT 13 10 19

1. Corporation Name

!‘;}C(‘J. qs';—: !;' ’: :-" :' 4
THE POLICY GROUP FOR FLORIDA'S FAMILIES AND CHIL LRSS b
DREN, INC. | - FLol
Principal Place of Business Mailing Address T E L Py TR St T 4

Pt s .
REINSTATEMENE D2

It above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
’ To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. ml 29I2m1
5. FE{ Number Applied For
City & State City & State 02-0536121 Not Applicable
v T 6. 8 Additiona ge redq ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (X [ Salini
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
o) | e b . itk . Gy suia 25
D EBBOLE, GAETANA D 1919 N. FLAGLER DR. WEST PALM BEACH FL 33407
D ° |PANACEK, LUANNE J 1205 E. 8TH AVE. TAMPA FL 33805
/BvaD GRANGER, TED 307 E. 7TH AVE. TALLAHASSEE FL 32303
P> |HOOD, CHUCK 3266-SW-3RD-AVE STH-FL-ANSIN-B MIAMI FL 83429 33\ 3R
Lot Na . Zodd Pve . W bwerc
PavgLLhs PRy
Vi | LS, Tien CbA8 6B Penoe N, Sode N | e MG mreemet PL sa0
SIb | FREDMAL, RORERT 1320\ Ruce B.Downs BWd. | tpmen, FL 336'3
8. Name and Address of Current Registered Agent ¢ 9, Name and Address of New Registered Agent
Name
SESSiONS' DOUGLAS JR Street Address (P.O. Box Number is Not Acceptable)
111 N. GADSDEN ST., STE. 200 .
TALLAHASSEE FL 32301 Suile, Apt. #, Eic.
City State | Zip Code
FL

gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Fred
Y

NG Ty T s (0 6{05
RS I ek \,;; B NI . Y ]

. N N Date
/ \ REGISTERED AGENT MUST SIGN

10. ), being appointed thefegist;

e

Signature of
Ragistered Agent _3

11. | certify that | am aA office} or direcw receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatibn, the re; or dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17,0401, F.S, that all fees

SR ) 2 ST Bt

SIGNATURE:
/7~ SIGNATURE aND wrﬁvﬁn PRWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



