w b 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE -0 0
REINSTATEMENT Secretary of State |
DIVISION OF CORPORATIONS 0’7 \}AH _5 ﬁH 9: 35
DOCUMENT # NO3000009070 AR AL DRSSk
1. Corporation Name P T
Brock's Career Counseling Inc. ~ -
— SOgNs2 109295
WOl - 91403 01/12/07--01004--015  #*#61.25
. Principal Office Address 3. Mailing Office Address
38 Tovett St. 626 Segovia rd. CROEOS (12105)
Suite, Apt. #, etc. Suite, Apd. ¥, etc.
4 Dato ool cusited /15 [63, |
8t Augustine, Florida %wtwﬁ tine,Florida |5 \ Appicd For__ |
- AUg , . Augustine, Florida | * NE53000009070 Nt Applcatia
z§2084 g@JOhnS §2086 g‘tnnyOhnS ®- cermcAT oOF sTarus pesiRep]_)

I T. Name and Address of Current Reglstered Agent

Bonnie Brock
B26 " SEGENERY. > SOOnSs L onsan

PR TR T0R 005 a7 R
Suite, Apt. #, Etc.

St. Augustine FL | 32086

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accent the obiigations of section 607.0505 or 617.0503, F.S.

et AL 6% o 11103 /01

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiios Offors Sndjor Dirociors Ovsar it Orecir Chy  State / Zp
resicent | BONnie Brock 626 Segovia Rd. St. Augustine,Fla 32086
s | Natalie Beltrami Vail Point Road '|St. Augustine,Flas .,
= Maurice W. Murray Il |9 1st st. Gainesville ,Fla.
=y | Ann Mayo 1 Dondanville Rd. St. Augustine,Fla.3204
| ollise Relffer 333| Caalobnd TRat] | dAv, Fla 33223

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 817.0401, F.S., 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 contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

SIGNATURE: W M /, //5/05 71/4-397-30F 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I~ o/ ;0? |




