PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘:LORIDA DEPARTMENT OF STATE
Glenda E. Hood =0
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS g3y 19 PR 2: 17
DOCUMENT # N19225
1. Corporation Name C’E{:,Lsr AR Y Ur STATE

AL AHASSEE. FLORIDA
BAY COUNTY COUNCIL FOR CHILDREN INC.

Principal Place of Business Mailing Address

g AR IIU Ul I|||! T
PANAMA CITY FL 324020754

us

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

P‘aﬁc\iElomce Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Dato Incorporated or. Qualified e
.- - - To Do Business in Florida
ite, Apt. #, etc, fd Suite, Apt. #, elc. 02“2“987
660 c. é é 5. FEI Number Applied For
W Stale RN OA \ City & State 59-2746051 Not Applicable
: 6. 8.75 Additio ee required
:ﬁu o L\ C&'" & Zip Gountry CERTIFICATE OF STATUS DESIRED [] ertificate of Sta
[ &

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

s | o L S 4 o 125
PD HANKS, JANIE 4124 DEER POINT LAKE DRIVE PANAMA CITY FL 32409
|| STEPHENSON, GRETCHEN PO BOX 586 PANAMA CITY FL 32402
VFD FELLOWS, SAMUEL 5811 BOAT RACE ROAD PANAMA CITY FL 32404
SD ANCRUM, XURIPHA 308 CARDIFF COURT PANAMA CITY FL 32404
D GLASS, LORETTA | 921 N CENTER AVENUE PANAMA CITY FL 32401
D MAYQ, CLINT 2918 FAIRMONT DRIVE PANAMA CITY FL 32405

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

HANKS, JANIE EYU Oy D\r\& Q'&\)C ruh’\

4124 D;EER i’OlNT LAKE DRIVE 3 6{2ress& g'arqu_Not @Bable

PANAMA CITY FL 32409 Sulte, Apt. #, Ete.

%\\:)Q‘ mol Q}: \‘.b\ StatA] Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectlon 607 0505, F.S. or 617.0505, F.S.
IANInIn 3‘4‘:_: z““:"“u-—l-j_
WA13A83~-01085-~017 #2356, 25

T e

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further centify 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 quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE ﬁfy‘;\mi Nt X\ﬂ‘vg\\& Ancsym (Fb03  3SORRWe

Date Daytima Phone #

CR2E040 (7/03}



