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CARRABELLE YOUTH P.R.LD.E., INC. AL ATASSEE FLORID:
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4, Date Incorporated or Qualified

Maiting Address

ROST-OFFICE-BOX-01
CARRABELLE FL 32322

Principal Place of Business

POST-OFFIGE-BON-645-
CARRABELLE FL 32322

It above addresses are incorrect in any way, line through incorrect information and enter coraction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable

*32322 USA

222322
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2 Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

To Do Business in Florida 07/17/2%1
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, Name of Officers Street Address of Each . "
1T“'3(5’ 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
L2 ' d 3201 N.W. Avenue D Coxrabelle,FL.

Fres. Tammi Haxdy Corrabelle, FL. ''32322
Sel’[ [[Tennifer Edwards lble Alabama St Lonar & | FL

Tres . 32327
N ?ﬁ Lisa Carroll 43S River Rd. Carrabelle, F

' 223722

8. Name and Address of Current Reglstered Agent

9, Name and Address of New Registered Agent

Name

w StrmWs Not Accepiable)
' 215 Delta. (ot
THEAFRIGM—GUFE06 Suite, Apt. #, EIc. \
TALLAHASSEE FL 32303 ‘ |
City T—t.Slate | Zip Code
\

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ZZ TURE REQUIRED

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent
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11. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chaptes 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfieg the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal offect as if made under oath.
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Date

CR2ED40 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER dR DIRECTOR
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STEVE M. WATKINS, II1

ATTORNEY AT LAW
215 Delta Court
‘ Tallahassee, Florida 32303
{850) 523-0550 Telephone : Carrabelle Office:
(850) 523-0553 Facsimile Post Office Box H
E-Mail watkinslaw(@electro-net.com Carrabelle, FL 32322

(850) 697-4000 Telephone

December 18, 2002

Department-of State

Division of Corporations

P. O. Box 6327 e s
Tallahassee, FL 32314

RE: Carrabelle Youth PR.ID.E., Inc. .-

Dear Sir or Madam:

Please find enclosed App]lcatlon for Reinstatement: and a check in the amount of $61.25
for the filing fee. We did not receive the prior two 'UBR notices and are requesting the penalty be
waived.

Thank you for your attention to this' matter. _

Sincerly,

Steve M. Watkins, III
Registered Agent

il

Tammi Hardy, Premde@
SMW/bms

Enclosures



