2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000004704

1. Entity Name

SANTA ROSA HIV/IAIDS MINCRITY TASK FORCE, INC.

Principal Placa of Business
P.0. BOX 4499

MILTON, FL 32572 MILTON,

Mailing Address
P.0. BOX 4499

FL 32572

2. Principal Place of Businass - No P.O. Box #

7532 Aw) 90 East 2539

3. Mailing Address

MwJ

Y 95 £ast

Suits, Apt. #, ic.

Suile. Apt. #, alc.

FILED

2001MAR 26 PH 2: 31

CRETARY OF STATL
TRELAHASSEE.FLDRIDA

REINSTATEMENT 08~07
PRI AR

03222007 REIN-NP CR2E099 (1/07)

Cily & Slale » Cily & State 4. FEI Number Applied For
i Lim { D / IHW ) _‘}- 30-0130142 Not Applicable
Zin Couniry Zip Country - . $8.75 Aaditional
3 3 s—fj 2 1‘\ Q_ﬂ.g/? 3 Py 533 5&44{4 QﬂSA’ 5. Certificata of Status Desired o Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WHITE, KASEY
8135 JAIME DR Street Address (P.O. Box Number is Not Aceeptabla)
MILTON, FL 32583
~ City FL | Zip Code

rpc

Penl it bitfe if apphcallo.

of bhangi

(NOTE: Ragistared Agant signature required when rainstating)

its registered office or registered agent, or bath. in the State of Florida. | am famifiar with, and accept

0l

DaTE

V
FILE NOWIl! FEE IS $122.50

In accerdance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HIILE ED {1 Detete TITLE

NAME COLLINS, GAIL NAME

STREET ADDAESS | 8135 JAIME DRIVE STREET ADORESS

CITY-ST-2IP MILTON, FL 32583 CHY-ST-2IP

TITLE vD O Delete TILE {1 Change  [] Adcition
NAME MCCLARTY, BETTIE S NAME

STREET ADDRESS | 5449 CAMILLE GARDEN CIRCLE STREET ADDRESS

CITY-ST-2IP MILTON, FL 32570 CITY-ST-2P

TILE 5D {3 Delete e [ Crange ] Addition
NAME LEVINS, JETTIEVE NAME

STREET ADDRESS | 5341 ZERO LANE STAEET ADDRESS

ChHY-57-2IP MILTON, FL 32583 CITy-57-2P

T TD 5 Delete TILE [} Change [ Addilion
MAME UNION, JAMES W NAME

STREET ADDRESS | 7528 HOLMES STREET STREET ADDRESS

CilY-Si-zP MILTON, FL 32583 CIry-S1-7

TILE O Delete TiME [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TILE O pelete NLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS 5TREET ADORESS

CITY- 7. 21P CIry-S1-2Ip

pation supplied with this {ilj

12. | hareby cerlify that th
Olermental report is true

indicated on this rege
ol the corporalicn g
changed oronang

SIGNATURE:

e, empowersd (o efacym

wered.

)

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
d agcurate and that my signature shall have the same legal effect as if made under gath: that  am an officer or direclor
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

0% ~23-Los?

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

DBaylme Phone ¥

A

-/

)



