, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
E APPLICATION FLOHI‘DA‘ DEPARTMENT OF STATE

FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 030CT 16 AM 8 L)
DOCUMENT # N02000003324 SELRETARY O STALE
1. Corporation Name . TALL;—\HMSSH”_ FLORIDA

DEFENSE FOR CHILDREN AND FAMILIES, INC

cae s
auin

Principal Place of Business Mailing Address
#34 #304
LAKE WORTH FL 33467 LAKE WORTH FL 334867 -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, 6. Suite, Apt. ¥, ett. 05/03/2002
I - e —————— e e - — i St g i o sz od= B RELNumber. - BN LW -AppiiSd-For—
City & State Gity & State 3 0 002 O '5’ 77/ Not Applicable
e Country Zp Country CEHTIFICATE oF 5TATUS DESIRED [] |PAIOSSNr
7. Names and Street Addresses of Each Officer and/or Director - (Florida nonprofit corporations must list at least 3 directors) ~ -
y Name of Officers Street Address of Each ) )
1T'”°{S) 9 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P GUBELLO, KATHY M 2560 S. OCEAN BLVD #517 PALM BEACH FL 33480
VP MERTZ, CHRISTOPHER 2560 S. QCEAN BLVD #517 PALM BEACH FL 33480
40023854704
10/16/03--01045--006  ##201, 25 ,
0al16[gn UT0A% 00% g25.0¢
- e
! 8. Name and Address of Current Registered Agemt 9. Name and A 55 of New Registered Agent
.o MName ) ) S
GUBELLO, KATHY M LARISTD PHEAR /'/154 [ Z
i Street Address (P. x Number is Not Acceptable)
6542 HYPOLUXO RD 7;0 ouvo id = 30Y
#304 Sune Am # Eic e .
LAKE WORTH FL ‘ .
ity State | Zip Code
2/4/‘(/ Z«.)Dx.‘fﬁ FL | 43%¢67
10. |, being appfinted the registered age of the abov%ed corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature g lé oo [
Registered Adg . e AN Date
I/ REGISTERED AGENT MUST SIGN |

11. | certify that 1 am an offighpe
this reinstatement apg / phtion, thofteason fol dissclution has been sliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S_, that all fees
owed by the corporafbn have bben paid anpl the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informaticn indicated

on this appiication )& true and Accurate, 7 |gnature shall have the same legal effect as if made under ¢ath.
P,

D TYPEM OR PRINTED NAME OF SIGNING 0 ICER OR DIRECTOR Date Caytime Phone #

SIGNATURE ‘11 rl Nl l ~“+Z (D ¢ //355"

| STATEMENT o3
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @Eé@ggT@lTEM YO ——.

CR2EQ40 (7/03}



