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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary bf State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  N02835
1. Corporation Name
SEFFNER-THONOTOSASSA COUNCIL FOR COMMUNITY AFH
RS, INC.
Principal Place of Business Mailing Address
~BHP-COMMODEREDRIVE— 9723 BELVEDERE DR
SEFFNER FL 33584

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New

Principal Office Address, If Applicable

3. New Mailing Offica Address, If Applicable

4. Date Incorporated or Qualified

Country a ‘S ﬁ

w [/p U“‘oé_ E - To Do Business in Florida 05,01,1984
3 1 #, 'fc F Suite, Apl. #, etc.
My h & f‘, / 5. FEI Number Applied For
! 2 9/ 24,39 City & State NOT APPLICABLE Yo
Zip Zi Count 6. $8.75 Additional Fee required
P v CERTIFICATE OF 5TATUS DESIRED [J

for a Certificate of Status

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

CR2EC40 (8/02)

e | N s e 4 ——
PD CHESTER, FRANK 9723 BELVEDERE DR SEFFNER FL 33584
VPD PADGETT, OTIS 9733 BELVEDERE DR SEFFNER FL 33584
sD BENNARD —EMMA- -16216-JOE-EBERTRD- SEFFNER FL 33584
- -lChester, Maggie. |974% Zelvedere. Dp .
™  |-ERVIN-ESTER- - _ |-erercommonorebR— SEFFNERFL - 33584~ Al 39
Dennacd, Ermona.EV03/0 See Eloect
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17 13704——-01067--013  #%358. 75
é- .;l_a;xe;nd Address of Current Reglstered A-g_ent‘ — o ] 9. I\iame t;;ud Ad;reu;s o.f N-G\P; Reglsi&&! ;\ent- —
Name
CHESTER, FRANK Street Address (P.O. Box Number is Not Acceptable)
6723 BELVEDERE DR 9103 Belue
DEFFNER FL 33584 Suite, Apt. #, Etc.
City State | Zip Codé
- JecpeR FL| 3
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REGISTERED AGENT MUST SIGN

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.

pate 1 4 mpe’ atf

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity 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.5., 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 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.
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