PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLI(;Q{EL%N_ i Smith .
: 5 im Sm o=y B
FOR % Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS 030EC §5 PH 2:

- Sl 2] :
DOCUMENT # NO1000006136 6
1. Corporation Name S{:Q; Eronl Lf\f Or ,&T

TALLAHASSET. FIORIDE

REINGS (AT CIIENT 52-0

|-THE TRI-COUNTY BREAST CANCER SUPPORT GROUP, INC.

10 SAEZ0TL
f2/12/03--01 013--010 227,50

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

"[~27New Principal Office Address, It'Applicable =~ ~ ~[~3.-New Malling Otfica-Address, If Apphicable - [-4= Date Incorporated or Qualified :
To Do Business in Florida 08]2'”2(”1
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
Gty & State City & State - AT Not Applicable
- _ 6. & Additional Fee req
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED [] RSt

7. Names and Strest Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

. Name of Officers Street Address of Each . .
4 Title(s) 2 and/or Directors 3 Officer and/or Diractor City / State / Zip

D/ |Evelyn M Hateis | toosi NW3h fve | ChucHland FU 32626

D mne_ﬁ?ot&e_tm loz, NE (964 Ave. | Cupss C]‘-u FL 32428
Vo /D bomw L South |TUNE 230t Age |Crose Cib Ff 32628

TJp Gleanie. Case. 126 S Maia Sheeed Chueflond L 32626

8. Name and Addrass of Current Registered Agent. - . . .. 9. Name and Address of New Registered Agent._’
Name
HARRIS, EVELYN M Street Address (P.O. Box Number is Not Acceptable)
10051 NW 37TH AVE
CHIEFLND FL 02626 Suite, Apt. ¥, Etc.
City s',_:_alti Zip Code

10. |, 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.

8 m W
Signature of SHGH\QATURE RE@UHRED Dmel:z//a//o?

Registerad Agent
REGISTERED AGENT MUST SIGN

T
11. | certify that | am an officer ¢r director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fess
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 legal effect as if made under oath.

bwes. \

(5
sianaTure: SIGIIY ATURE REQUIRED 12/1] 353> Y50~ 4sHE

Principal Place of Business Mailing Address
CHIEFLND FL 02626 CHIEFLND FL 32644 I“II ]ml “"I I"l llll

CRZE040 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ / Daytime Phone #




