2006 NOT-FOR-PROFIT CORPGRA'E;ION .
REINSTATEMENT

DOCUMENT # N05000012786

1. Entity Name
CENTRAL FLORIDA JOBS WITH JUSTICE, INC.

FILED

2006DEC 18 AMITI: 2L

Principal Place of Business Mailing Address
7001 LAKE ELLENOR DRIVE, SUITE 130 7001 LAKE ELLENOR DRIVE, SUITE 130 TEEEIRE{TSRSYEQFFSLB%TI[E) \
ORLANDO, FL 32809 ORLANDO, FL 32809 ' "
S sz NN IRARE
K138 Fersyiin Feac
Suite, Apt. #, etc. Suite, Apt. #, etc. 12122006 REIN-NP CR2E029 (11/05)
City & State . City & State -, _ 4, FEl Number Applied For
VVH'{'}L{{’ }D(lr‘l(, ;_—fﬂf'fct./{. J_QD" 14"}61852 Not Applicable
Zip Country Zip Country " . $8.75 Additional
éiﬂ 7 C/ 2 USA 5. Certificate of Status Desired m/ Feo Requiret: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name AN 7
HANCOCK, PHYLLIS Gar #\/o Kolson
7001 LAKE ELLENOR DRIVE, SUITE 130 Streg) Address (F.0. Box Numpar is Not Acceptable) .
ORLANDO, FL 32809 483} Ke %7 lener Br ive.
Swite 130
R v Orlandd FL | " %5e0q

8. The above named entit
the obligations of rg red agent.

SrGNATUHE.\/ % é ;é'% \(/Z'/ 3- 84

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7
%NW Dﬂﬂ!w}v{ol regisierea agent and Lile it apphcable. (NOTE: Regi Agent sig ired when r / DATE
—

FILE NOW!!! FEE IS $61.25 In accordance with s. 607.493(2)(b), F.S., the Make check payable to

After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND QIREG JERSHN 10
ot D 5 Delee TILE sary Kelson - Frestdent/ VU Al 0 adtiton
NAME HANCOCK, PHYLLIS NAME 2520 LZW\OI"T'W‘feJ LLUANE.
STREET ADDRESS | 5418 LAKE MARGARET DRIVE, APT. #1024 STREET ADDRESS . ) .
orv-si-z¢ | ORLANDO, FL 32812 avse | Qrleinde, FL 32822
e D mege(e T Viie ,Prf’S'\‘L(ﬁVU" / Dyréctor B Change 3 Addivion
AV KOLSON, GARY AN Jennifer Kenny
STREET ADDRESS | 2526 LEMONTREE LN STREETADDRESS | |4y T ((,uf'lf_‘, v B W .
onv-s1-27 | ORLANDO, FL 32822 orv-st-2p | Oyyiaes, P 32
TILE T B Delete e T{easurer ; [R.Change ] Addilion
HAME WOODALL, DIANA NAME Oebra. Boti fon OF
STREET ADDRESS | 5842 PINTO LANE STREET ADDRESS 14 | = E;lpo nA r’\g e G
on-st-2P | ORLANDO, FL 32822 CirY-§T-2P CCpee  Fo 47|
e s O Deete TmE Y ] 00 Crange (] Addiion
NAME BOWER, BETTY NAME 12/ 18/06--01005--001 #7010

STREET ADORESS | 7352 WOODWORTH WAY STREET ADDRESS b I ] O o A R |
CiTy-S1-2iP ORLANDO, FL 32818 CITY-ST-2P

TITLE O Detete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-St-21P CITY-5T1-2IP

TIFLE O pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnpticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

sionaTure: Al M. eddh, DEBRA RooTH 2 [3-0 HoT-#92 0118 \\?_D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong # \ 1/\




