PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

CORPORATION Secretary of Siate SECREY E I;,L ED
REINSTATEMENT DIVISION OF CORFORATIONS TA LL@? A:}[ ETZ"‘NSFFE r]\;%‘{.DEA
DOCUMENT # N05000002765 0L -8 AH 9: 47

1. Corporation Name

Child Advocates of Florida, Inc.

ool sE=z20sng414d.
!3?‘:_’113'1 AO--01003--006  *133.00

Z. Principa Office Address - Mo PO Box # ( 3. Maling Office Address
8247 West Ramona Bivd. REINSTATEMENT. 0¢- /0
Surte, Apt. #, elc. Suite, Apt. #, ele. ) -
4, Datwe incorporaled or Qualfed
To Do Business in Florida
Cily & State GCity & State March 05
. . 5. FEI Number Applied Far
Jacksonville, Florida 522453231 Nt Avpicania
Zp Country Zip Country 6
32221 United States " CERTIFICATE OF STATUS DESIRED °
7. Name and Addross af Curram Regiatored Agent
Name .
The reinstatement fee is imposer , excepl in
\sla[erda CE::t:; Pry————— - circumstances which the entity did not receive
lreet Address X ¥ Nol Accepta % the prior netices. By checking th s box, you
j&."f? LJE,ST ?quﬂAJA LVD are certifying the prior notice: were not
Sutte. Apt. #, Ete received and requesting the rei statement

fee be waived,

City State Zip Coda

JAckSOIVILLE FL|3222 1

TB 1. being appo nted tho regls:eved agent of the above named corporation. am fa-kar with and accept the abligations of section 507.0505 or 617 0503, F.5

s Voot b o /2310

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Cfficer andror Director (Flosida nonprofit corporations must list &l least 3 direclors)

Tees Offers anosor Direciors Deicer o s Chy ) Sate / Zp
erescert| ANtonio M. Carter 7610 Blanding Blvd. #523 | Jacksonville, Floriga 32244
werment \faleka Carter 7610 Blanding Blvd. #523 |Jacksonvifle, Florida 32244
~~zl Stephen Ryckman /10 NJEsRITT ST aje  |Palm Bay, Florida B2707
‘| rreasus | Timothy Bean 5501 CHERRY Hiee Jacksonville, Florida
' 3222/

0. E-mail Address: UAdie KA a4~ [ive.. aprr)

[To be ukad i e ARMUA! Fepor notifica

11. | cerify that | am an officer or director o the race:ver or iusiee empowerad lo execute this application as provided for in chapter 607 of 617, F.S. ¢ further certfy 1 ¢ when filing
this reinsialement application, the reason for dissolution has been eliminaied, the corporate name satisfies tha requimments of saction 607.0401 or 17,0401, F S.. ot al foes
owed by the corporaton have been pakt. | fusther cenify, the information incicated on this application is trus and accurate, and my sighature shall have the same Jeg 1 affect as It

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

SIGNATURE. [ ek (st ‘7’/ /7 / (& %?., foz :?5
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