PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Cx X7
o g“' FLORIDA DEPARTMENT OF STATE

CORPORATION LED
REINSTATEMENT Secrelaryof State .o anSECRE Ty OF STA]
DIVISION OF CORPORATIONS JIVISION oF LGRPORAT[UNS
DOCUMENT # N02000009326 OLDEC-3 aM 8: g
1. Corporation Name

COURT ALTERNATIVE PROGRAMS OF TAMPA BAY, INC,
COURT ALTERNATIVE PROGRAMS OF TAMPA BAY, INC.

1333 WEST CASS STREET
1333 WEST CASS STREET v ‘
2. Principal Office Address 3. Mailing Office Addvass {Eg?@%?ﬁ?EMENT
1333 WEST CASS STREET 1333 WEST CASS STREET
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date incorporated or Qual
To Do Business in Fierkta 12]02!2002
City & State City & State T
L r
TAMPAFL . ... _.|TameafL_ . |5 rEjume
Zip Counry Zp Cauntry 5piE
33606 HILLSBOROUGH | 33606 HILLSBOROUGH | cenmiFICATE OF STATUS DESRED §7) SRS
i

7« Nams and Address of Current Hegistered Agent

Narrie
KEITH MCDONALD : I

0. Box N N
Iy el CASS 'STREET hooemade)

Suite, Agt, #, Ete,
C Swte | ZipCods
TAMPA | FL. | 33606 I
I B. |, being appointed agent of the above hamad corporation, am tamiliar with and acoept the obligations of eection 607.0505 or 817.0503, F.S. )
Sonenrs ol WKZ\W oate NOVEMBER 30, 2004
{ V AEGISTERED AGENT MUST SIGN
L
8. Names and Steat Addresses of Exch Officer and/for Director (Flocida nonprofit corporations must list at least 3 direciars)
Titos Oﬁcemm-moglmm m and/ar Dou'm City / State / 2ip
PD | KEITH MCDONALD 10222 TARRAGON AVENUE RIVERVIEW, FL 33655
Vv/iD PATRICIA HALL 4013 PEARL AVENUE TAMPA, FL 33611
S/D |ROBERT MCDONALD 2207 NORTH MERR!N STREET PLANT CITY, FL 33563
BN ESOTEE
1P == -00 #9245 (0
P —— A ——— A —— L

10. | certity that { am an ofticer or diractor or the recaiver or trusteq empowared to executa this application as providaed for in chaptar 607 or 817, F.S. | further certily that when fiing
this reinstatemant application, the raason for dissolution has been eliminated, the corporate name satisies the requirements of section 807.0401 or §17.0401, F.S,, that all feas
owed by the corporation hiave been paid and the names of individuals listad on this form do not quaiify for an exemption undor section 118.07{3){i), F.S, The information indicated
©on this application ia e ang accurate, and my signature shall have the sams lagal effect as if made undsr oath,

SIGNAT @IQMC//“ Keirw MeDowgrp 113004 (813) 250-0227

SIGNATURE AND-FYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

CR2E081 (01/04)



