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1. Comporation Name TALLAHAbbEE FLORIDA
Project S.0.C.K. Community Development Corp. i Atk

ot | QAEET 4 =
e 10, fu‘;i——LiI[_lt‘S——f_u_s T ¥k1E3. TR

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address )

6974 Wilsen Blvd 6974 Wilson Blvd A\ Hﬁ"\ﬂf
P s e REINSTATEMET

4. Date Incorporated or Qualified
To gonBuaness In;:ori:: I August 25, 2005 I
Chty & State City & State - 1
. . . . » FE} Number Appied For
Jacksonville, Florida Jacksonville, Florida 01-0842187 Not Applicabis
Zip Country Zip Country .
.32210°" ' -~ USAwt- - ow| 322900 . .« JUSA. .. ... ... |... cERTIFCATE OF sTATUS DESIRED [ I
B

" . ..' - T. Nomeand Address of Current Registared Agent
Name ’

Price, Sharolyn W

[ The reinstatement fee is imposed, except in

- circumstances which the entity did not receive

8118'?11?6![6;\’;;3;:?:??&)1"“ Accoptabie) : the prior notices. By checking this box, you

— ' — _ - are certifying the prior.notices were not

' T “received and requesung the reinstatement
fae be waived.’

Suite, Apt. #, Etc. v

City Zip Coda
Jacksonville F|_ 32222

corporation, am familiar with and accept the obligations of section 607 0505 or 617 0503, F. 5

REGISTERED AGENT MUST SIGN
— — m—

8. |, baing appointed the reg

Signature of i
Registarad Agent

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 2t lsast 3 directors)
Thies Offcers naor Directors et andior Drecir " Cty/State/Zp

P Mills, Genelt M 1181 Emily's Walk Lane East Jacksonville, FI. 32221

VP Johnson, Curtis L 7176 Matthaw Street Jacksonville, FI. 32210 I

DIR Price, Sharolyn 10711 Lawsonia Links Drive - Jacksonville, Fl. 32222 I
| : . ..

DIR Jacob, Mary A 3441 Kingston Strest Jacksonville, Fl, 32254

DIR"~ | Moore, DonnyW - - . {4322BiddylaneW.. . . ... |Jacksonville, FI. 32210 . .

——— ——— s
| 10." cortify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
thia reinstatemant appfication, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.S., that all foes

, owed by the corporation have been paid and the names of individuals listed on this form do nat gualify for an exemption contained in Chapter 119, F.§. The information indicated
' on this apphcaivon is trus and accurate, and my signatu/e shall have the same legal effoct as if made under oath.
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