PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
Katherine Harris FILED
FOR SECRETARY OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE FLOR!DA
DOCUMENT#  N12090 01 JUN20 PH |: 10

1. Corperation Name

HILLSBOROUGH CONSTITUENCY FOR CHILDREN, INC.

Principal Place of Business Mailing Address

e e O STRRRRTAEA
TAMPA FL 336755435 TAMPA FL 33675-5436 |
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

02/2U/i G4 040 4 (g, %>

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 14

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1’ I 1985

. 5. FEI Number Applied For
City & State _ City & State 59-265951 1 Not Applicable

e e TE e T el e sl e L R e - . g — = - __

] i $8.75 Additional F tred

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] |SMPm st il

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Namae of Officers Street Address of Each
1T'itle(s) ) and/or Directors 3 Officer and/cr Director . City / State / Zip
D DOUGHTY, KAY 7402 N. 56TH STREET, SUITE 700 TAMPA FL 33617
VPD MCEWEN, BRIAN 12515 BRUCE B DOWNS BLVD. TAMPA FL
10 DAWSON, ANN 822 S. ROME TAMPA FL
2P WALKER, VICKI 2801 NORTH 17TH STREET TAMPA FL 33605
S HALL, PAT 2910 HARBORVIEW DRIVE TAMPA FL 33611
REINSTATEMENT | SP
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg '
= 5 e S
DOUGHTY’ KAY Street Address (P.O. Box Number is Not-_ L ;] -;— : _—
4422 EAST COLOUMBUS DRIVE MRRHTDE. 25 236,25
TAMPA FL 33605 Suite, Apt. #, Etc.
City State | Zip Code
e - R o . |FL
10. |, being appointed the registered agent of the above nf ath famitiar with and accept the obligations of Saction 607.0505, F.S."
] P 4 R TH TR gy I —
Igggr}g:g:g[?kgem \Q‘Dz D <SS \”‘.\é w'\*{ b b\\' Dol Data @ //5 /’/
=1 / \, ;(yblsm}e‘b NGENT MUST SIGN
‘\’m B

10, certify that | am an officer or director or the receiver or trus! ‘mpowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 not qualify for an exemption under section 119. 07(3)(|) F.S. The mformanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3
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E = Cam— & sty dom-sest
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Date ayuma Phone #

SIGNATURE:

SIGNATURE AND TYPE /

CR2E040 (8/00}



