PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &% 'H-Qs\ FLORIDA DEPARTMENT OF STATE : FILED
4 Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS DT GCT 3 ﬁri ” 52

[P T it

DOCUMENT # )0 500000 ¢4199 CALLAHASS

1. Corporation Name

YouthBuild Pensacola Inc

2. Principal Office Address - No P.Q, Box # Wg Office Address RE!N T’AT qsnﬁEB!E 0é D ’
17 W, Maxwell St Maxwell St. CR2E0BT (1/07)
Suite, Apt. #, elc. Suita, Apt. 4, stc.
4, Datel d or Qualified
To 0o Busness m Foria 412212005
City & State City & State
5. FEI Number Applied For
Pensacola, Fl Pensacola, Fl 20-2718890 e
Zip Country . Zip Country . 6. ]
32501 Escambia 32501 Escambia CERTIFICATE OF STATUS DESIRED] | AR
7. Name and Address of Current Registered Agent
Name . . . .
Mitchell Price I:'The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.C. Box Number is Not Acceptable) 17 W Maxwe” St the prior notices. By checking this box, you

are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City

State %péofe
Pensacola FL{32
f the above pamed corporation, am familiar with and accept the obligations of section 637.0505 or 617.0503, F.S.

8. 1, being appoWstered age
-~
Sl S p
B %@/ owe Y010 ]

/ X REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at feast 3 directars)

Name of Street Address of Each

Titles Officers and for Directors Officer and/or Director

City / State / Zip

P/D |Anthony D Sims 2002 Filly Rd Cantonment, Fl. 32533

D Mitchell Price 9944 Candlestick Ln Pensacola, FI. 32514

D Micheal Lee 6391 Jahaza St Molino, Fl. 32577
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10. 1 certify that | am an officar or director or the recaiver or trustee empowered to executa this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do rot qualify for an exemption contained in Chapter 119, 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.

SIGNATURE: QH“HIOHU D \qu& ,4//“// / ?/59@7 §50-93:- 9507

SIGNATURE AND{TYPED OR PRINTED NAMEFOF SIGNING OF, |CEMJR DikecToR Dale Daytime Phone #

/




