PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
. FOR
HEIN4TA$I'EMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NC.

N02000008881

FIRST COAST FAMILIES WITH CHILDREN FROM CHINA, |

Principal Plage of Business

289 WATERS EDGE DRIVE
PONTE VEDRA BEACH FL 32082

if ahove addresses ara incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

289 WATERS EDGE DRIVE
PONTE VEDRA BEACH FL 32082

FILED
03007 17 PH 2:13

unmmu |IM|IIIH[QI| Il 5)\lgl%llll Uil

2. New Principal Office Address, If Applicable

3. New Mailing Office Addrass, If Applicable

4. Date Incorporated gr Qualified
To Do Business in Florda

Suite, Apt_#, atc. — - Suite, Apt. #, ete. 1 1[1812

5. FEI Number Applied For
City & State City & State 30 Ol33 ¥ 8 6 Not Applicable
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [] eieusmetliniiogiins

7. Namaes and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of QOfficers

Street Address of Each

1Ti1la(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip

P / Iy | AYERS, DAREN 4569 CRYSTAL BROOK WAY JACKSONVILLE FL 32224

VP/ D | MYERS HARTWELL, PAIGE 289 WATERS EDGE DRIVE PONTE VEDRA BEACH FL 32082
R e i g e o N

s/D | PATRICK, STEVE 10198 PINE BREEZE RD W 107171 DACKSQNILE-FLiazesP+ 245 1)

T HAHN, KARLA 1949 SWEET BRIAR LANE JACKSONVILLE FL 32217

Eﬁﬁmaﬁgﬂgﬁag
13 S Rl e
RLAN J._{.TU_' s i_ll._ 7 S

8. Name and Address of Current Registered Agent

9. Name and Address of New Reqgistered Agent

~ —— - .

MYERS HARTWELL, PAIGE
289 WATERS EDGE DRIVE
PONTE VEDRA BEACH FL 32082

Name -

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

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.5. or 617.0505, F.5.

Sighature of
Registered Agent

ISTERED AGENT MUST SIGN

oue Y5703

>

11. | certify that | am an officer or director or lh%eiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 quality for an exempticn under saction 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.

SIGNATURE:

o/

D NAME OF SIGNING OFFICER OR DIRECTOR

Date DPaytime Phons #

CR2ED40 (7/03)



