FLORIDA DEPARTMENT OF STATE]
Katherine Harris

FOR . Secretary of State
REINSTATEMENT 7" DIVISION OF CORPORATIONS R

~APPLICATION

1
10N GF CoRpORATS .

1, Corporation Name .r 00 UEC IB PH h ,6
BABY LOVE PREGNANCY CRISIS CENTER, INC.

» f 'Eﬁ—\
YRS IAR OF STATH
DOCUMENT # N12971

. Principal Place of Business - ) - - Mailing Address. - g e e

el ki ||||H|I\II|I\I!IHIIIIII!HIII!HIIl{IMIIVIIII\IIIHIII|||1||H|I|
. REINSTATEMENT O(._

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

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, ate. 01’ 15[ 1986 —
5. FEI Number Applied For
City & State City & Stale 59-2830310 Not Applicable
= ______| i =)
i i 8.75 Addi IF d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED 5] AAAMANReSb
7. Names and Stroet Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors) -
Name of Officers Street Address of Each cToOOnNnEs1 AT ——1 ‘
Title(s! and/or Directors Officer and/or Director - S%‘l)'ﬁl - i
P 3 s —lar2aMSa0g2--015 ?
EHES, ‘15. U0 %745, 00
FD MCKEAG, DAVID 9273 SWISS ROAD SPRING HILL
0] MCKEAG, BETTY 9273 SWISS ROAD SPRING HILL FL
. - ° o LT M . s PR A
D ~MORELAGRETTA— 2440-MLIEGROAVE" ™ SPRING HILL FL T
. - Iy i,
D TASSEY, REV. WILLIAM "| 397 JENICO COURT * - : SPRING HILL FL Q \% § ;
-
D AVERMAN-MARTHA 48526 DRAYTON-STREET— SPRING HILL FL 34610 - i
p | ReV sheldon Weods TuH [hadawot sy sT SPamG M// B, 608
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent % '
Name - |8 ;, '
e I
JOHNSTON, JOSEPH ,E'r JR. ‘ “Sirget Address (P.O. Box Number is Not Acceptable) P g ‘g’
29 S. BROOKSVILLE AVENUE T e L i g™ Al
BROOKSVILLE FL 335{2 Sute, Apt. ¥, Efc. e ol |
\‘_v
Ci'ty State | Zip Code
10. 1, being appointed the gistered agent of e abovg named wrWT famul:ar with and acoept the obligations of Section 607.0505, F.S.
. g e Vi 5 - T,
Signature of # P Mf/ N ’ . - f%l)
Registered Agent [ ’ vl - ¥ Date _/ 7 -/ \5 Z‘r .
fi { HEGISTERED AGENT M’IST SIGN 7 T
11. | cerlify that | am anHchr or dnLclor or the r[éwer or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | furth i ; !
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements pof section 607.0401 or 617%:;%e1mff=y5haltla\:r :1? 'f;:;g I I
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated !
on this applicaticn is true and accurate, and my signatura shall have the same legal effect as if made under oath. N
. _ y
i i
. (355) I
- X &
SIGNATURE: /J/j»’éo qio7 fo
o 7 Daytme Phone # P

’0096210 AF




