PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION \ FLORIDA DEPARTMENT OF STATE
: Secretary of State .
REINSTATEMENT N o RPN 03JUN 10 AM 8:00
SECRETAHY OF STATE
DOCUMENT # N1000005031 TALLAHASSEE. F ORIDA
1. Corporation Name
Palmetto Family Community Life Center Inc. I
1 N : (D .'!n"ﬂ
2. Principal Office Address 3. Maling Office Address “xﬂJFp\f 5 f S j
2410- 4th Averiug East | 2410-4th Avenve East | AR TR Tt NE020°
Suite, Apl, #, etc. Suite, Apt. #, elc.
NA N/A & e Do Bomesam Fonca . 07/16/2001
Clty & State . ; e hcw&sgm 8. FEI Number — applied For |
Ralmetto -~ ~ . _s:halmetto 03-0448990 NotAvpcare
Country : < ) Zp Country . - .
44221 T |USA o | 34221 USA CERTIFICATE OF STATUS DESIRED ] [N fé’f':il?.!JL o Sret

. 7. Nema and Addreas of Current Reglstersd Agent
N . X
" Layon F. Robinson, I |
Street Address (.0 Box Numbar.is Not Acceptable) v H B ) i
T 442 - 12th Street West 0B/ 10/053-—1109E--010__#2f. 50
Suite, Apt. #, Eic, - ‘
“ Bradenton

8.1 beingeppointadﬂmerenhhmdnwmumwabovemmedcwwaﬂm am familiar with and accept the obligations of zection 807.0505 or §17.0503, F.S.

o —
e — om A Ji2]03

CR2EDS1 (10102}

REGISTERED AGENT MUST SIGN

8. Names and Street Addresaés of Each Officer and/or Director {Florida nonprofit corpotations must list at least 3 directors)}

Tues crtors e e Seet s o S ciy 5t 2 |
P Charles Williams ‘ 4305 - 17th Street ..Eilentgn, FL 34222 I
V _ _layonF. Robinson, li 442 - 12th Strest West érade;ton, FL 34205
T Samusl D. Pollard 413 - 21st Street East Palmetto, FL 34221
s Barbara Harvey 1107 - 26th Court East, Palmetto, FL 34221
D Clarence George 4219 - 2nd Avenue Bradenton, 34208 -

40, | certily that | em an officer or direcior or the receiver or trustee empowered 1o execute this applicalion as provided for In chapler 807 or 817, F.8. | further certify that when filing
this reinstatement application, the reeson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0404, F.S., that ali fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sactlon 119,07(3)()), F.S. The informetion indicated
on this application is true end accurate, and my signature shafl have the sarme tagal effect as If made under oath,

SIGNATURE: __%(&A, N //.Q//,m__, y////c'fl /7‘1/ §l2-21458

e, OR PEIN TIGER OR OIRECTOR Daytime Phone #
: 7’ ¢ly




