PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris : : FILED
Secretary of State :

REINSTATEMENT DIVISION OF CORPORATIONS 00 JUN-S PH L: 18

pocUMENT# N14111 \ © cpeapraRY OF STATE.
1. Corporation Name 1 T}%LL’f‘*i‘ierbLE FL@REBA
FLORIDA CENTER FOR HUMAN DEVELOPMENT, INC. '

Principal Place of Business Mailing Address
750 94TH AVE N P O BOX 13303 || |"||
k| ST PETERSBURG FL 33733-3303
ST PETERSBURG FL 33702 us
us
If above addresses are incorrect in any way, line through incorrect information and enter correction betow. ,.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1 To Do Business in Florida 986
d_roays —y gy — .
Suite, Apt. #, efc. A '—R’%ﬁ@q{m T :l-:."l A A ] 03/31,1
TR 2n 00 I—-]:l}[i ——l_it}q - || 5. FEI Number Applied For
T S ——————— )= = L 951 T I ) - = 892685559 . [TNotappicavee |-
k1 Iy N .
; 7 ‘ $8.75 Additional F d
Zip Country 2p Country I cermiricaTE oF sTaTUs DESIRED (]

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

1Title(s) , r:ﬁg}gro é.?;‘;?:,': 5 %F?g;rA ::é?;s I;E'E;g? ' . City / State / Zip

T GARDNER, SUSAN R 750 94TH AVE N SUITE 213 " | ST PETERSBURG FL 33702
“§P CHIPMAN, AG. 1118 TUXFORD DR. BRANDON FL 33511

cD WILLIAMSON, EUGENIA 529 W DR M L KING BLVD ': TAMPA FL 33603 /

D NEAL-PORE, HELEN 612 N EXCELDA AVE | TAMPA FL 33609

D PARRISH, ANGIE 7650 W COURTNEY CAMPBELL PARKWAY | TAMPA FL. 33607

D |Ringowd, caroL. 200S Driftweed RA. S | SF Pf:lw.sbwj FL 23S

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name

GARDNER, SUSANE o s wzn- '-| Street Address (P.O.Box Numbar is Not Acceplable)~ - -~ —=— -.

750 4TH AVEN =~ =~ - T T e . r 3 TS
_.‘

SUITE 213 =

ST PETERSBURG FL 33702 _ — | \,
City State | Zip Code 4

FL ‘
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. :

[ezmne ) Suasl RN E REQUIRED oon 32500

REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further cedtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.8., that all feaes
owed by#he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secuon 119 07(3)(1) F.S. The |nformat|on indicated
on this appllcatlon is true and accurate and my signature shall have the same tegal effecl as if made under oath. i

N

 SIGNATURE: )_ (i ATACAE g E. da/ /60 (?/3);39—1}99><qu
N SIGNATURE Cryvpeo OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR -, . Date’ . .. 7 DaylimePhone #

EUfsta'tM- VJJ!lnamﬁon

TS T RS rF 3

CR2E040 (8/99)



