— L —r

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
CORPORATION 1 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DMWVISION OF CORPORATIONS
- FILED
DOCUMENT # N06000011019 03MAY IS P 4: 29
1. Corporation Name
| ' FBLTART OF STA T
‘North Florida OutreachiRehabilitative Services,Ing, IALLAHASSEE F LORJDA
T ; H-—%q T
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address LA =100 3——!—]2“15 w91, {][']
5811 Atlantic Blvd. 5811 Atlantic Blvd. :
Suite, Apt. #, etc. Sulte, Apt. #, etc. : ]
T.l—l =
#101 #101 4 pael 532?.??;?.?1?53152“"“ 10/23/2006
City & State City & Stats s
. . s FE! Number Applied For
Jacksonville, FL Jacksonville, FL 35-2267970 Nt Apmioabie
Zip Country Zlp Country 8. )
32207 USA 32207 USA CERTIFICATE OF STATUS DESIRED [7] Ao ¢
i—————
7. Nama and Address of Current Ragistsred Agent
#—?,,"gmas R. Homne. Sr. The reinstatement fee is imposed, except in
! circumstances which the entity did not receive
%"gﬁ“ﬂ"l‘;‘r“ COB?\?’&N“"“””’ Net Accaptable) the prior notices. By checking this box, you
_ are certifying the prior notices were not
S#‘fitaf"’" #, Etc- received and requesting the reinstatement
fee be waived.
Gity State Zip Code
L Jacksonville . o ‘ FL 3?20

8. |, being appointed the |starad agent of the above named corporation, am familtar with and accept the nbllgahom of section 807.0505 or 817.0503, F.S.

Soraureof & prenir A€ - H—a., g . oats 05/06/2006

REGISTERED AGENT MUST SIGN

9. Nemes and Straet Addressaa of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Stroet Address of Each
Officers and for Directors Cfficer and/or Director

City / State / Zip

PCEQ | Thomas R. Home, Sr. 5811 Atiantic Blvd. #101 Jacksonville, FL. 32207

A
\

$0. | certify that | am an officer or director or the receiver or trustoe empowsrad to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when fillng
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the raquirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the nameas of individuals listed on this form do not qualify for an axemption contalned in Chapter 119, F.8. The information indicated
on this application is true and accurats, and my signature shail have the same iegal effect as if made under oath.

SIGNATURE: /L:th‘-’\ (? '(—‘!'lﬁ_. QL Thomas R. Home, Sr. 05/06/2009 904-994-9112

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dete Daytime Phone #




