‘%

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M.; 9»

FLORIDA DEPARTMENT OF STATE wplﬁ?D

B. Morth
¥4 Mrrroing FILED
. .E"‘“ DIVISION OF CORPORATIONS .
9500T 21 PHI2: 01

Do ¥ NO7452 SECRETARY OF STAT

. E
1. Corporation Name
, FLORIDA
FAMILY NETWORK ON DISABILITIES OF FLORIDA, INC. TALLAHASSEE

Principal Place of Business Mailing Address
e —— " AR AR
CLEARWATER FL 34620 CLEARWATER FL 34520 L Il
SOOI ]S b ——5
~-10/25/86--01103--002
If above addresses are incorrect in any way, line through Incotrect information and enter correction below. sk 70, 00 sk 70, 00
2. New Principa! Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. .?atggngg,pommg %rhcr;.iganﬁed
Q S$INess In a
Sufte, Apl. #, etc. Suite, Apl. #, elc. N 021(5“985
5. umber Applied F.
Ciy & Siale City & Siate 59-2679597 " o:) A:P";bl "
- - 6. n . .
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [§f) RIAPSSh
_‘:J'. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namg of Dfficers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
o 2 3 (Do NOT Use Post Office Box Numbers) 4
-6:7— HEDEEY,LUAN- 303 -AVENIA-DEL MARE GARASOTAFL
D[ Cao, Quan Tallalassee, FL,
Vb ~BANTIAGO, GARCIA -EOM—EOG?HGT; HOMESTEAD.FL- 32044
VD | Colerman, Rick 23715 (B 13A North oY Aunbstone, FO
- SCHOENIG, WALTER 2428 FAIRBANKS DRIVE CLEARWATER
D Loy,
¥ WADE-GALLY £520-BORDEAUX-WAY WA
D | Smivdh, Bon 0%A6 Chero Kee R | MilMton, FL. 335 20
PD BELLACK, WENDY 421 SW. 20TH ST FT LAUDERDALE FL 2334
B RAMOKATHI ) 2485-CASTAWAY-DR WMCKEONILEFL 235D
D |Bitessa- Wkde, Rae  [lo) sy squ St P+ L gudgerdale FL
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
[ L, oy Hame
SCHOENIG, WALTER Digeotuys ‘e Jan LaBelle
R&W\ L o Street Address (P.Q. Box Number is Not Acceptab
5510 GRAY 8T. atocirmentH 2735 [ \Modront a\OQC‘J
SUNME 220 Sufte, ApL ¥, Eic. 1
TAMPA FL 33509 Gity, State | Zip Code
Clecrinder FL| 2U2.0

10. 1, being appointed the pégisteld agent of the abo 3 namedprporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of L_,[ -

Registered Agent '\ . : Date __ _/0 - Qé
GISTERED AGENT MUST SIGN

11. Does this corpgation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No m on infanglole tax.)

12. | centify that | am an officer or director or the receiver or lrustee empowered 16 executa this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/% ;c/-% @/3-323-13D

Daytime Phone #

SIGNATURE: >

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRIED40 (7/96)




Tamily ) |
NETWORKoy S
— DISABIUT"B 2735 Whitney Road Clea.rwatér, Florida 34620

OF FLORIDA '800-825-5736 813-523-1130 Fax 813-523-8687

October 4, 1996

Division of Corporations ,
Annual Report/Reinstatement Section
P.O.Box 6327

Tallahasscc FL 32314-6327

RE Document Number. NO07452
Dcar Sirs,

The above referenced Corporale chort was filed for a second time, aﬁer the State’s request for additional
information. Thave checked with the bank and the accompanying check has not cleared. 1 have no
cxplanation as to why your office has not received the amended report. It is not, however, the intention of lhe
Family thwork on Disabilitics to dissolve the Corporation.

Afier speaking with the Division of Corporations, T was told that the reinstatement foc would be waived. As
a not-for-profit organization with very limited discretionary funds, thank you for this. 1 have enclosed a check
- for$70.00: $61.25 - Annuat Report Fec, $8.75 - Certificate of Status.

Thank you again. 1 hope that this rcport will allow you to reinstate our status.

Sincercly, 2 ‘ E 7
J ai ja Belle . '
Executive Director ’

Enclosures (2)




