PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A’:,‘:-,‘,sﬁc ATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood . iyt
FOR Secretary of State HL{:D
REINSTATEM ENT DIVISION OF CORPQORATIONS ;‘\3 BFC .
J L T, -i,l H
DOCUMENT # N26184 3 A 8: 3
1. Corporation Name ._,L_(_ i-‘i"”“il‘f [ STHTF
POLK, HARDEE AND HIGHLANDS AIDS SERVICES AND EDU - FLORIDA

Cpﬁ;?g”:c,e (lafNBii.ness Mailing Address RE‘NSTE H %ﬁENT 03

LAKELAND FL 33812 LAKELAND FL 33807-7755 ‘
us us —
CEL NN RSy e e
It above addresses are incorract in any way, line through incorrect information and enter carrection belaw. §2A 0010 700 w230, 25
2. New Principal Office Address, If Applicable 3. New Mailing Office fddress. If Applicable . 4. Data Incorporated or Qualified
) - frmm - T To Do Business in Florida
~Suite, Apt. ¥, ato. Suite, ApL. #, elc, (4/29/1988
5. FEI Number Applied For

City & State City & State 59-2007200 Not Applicable

. $8.75 Additicnal Fee required

aip Country Zp Country CERTIFICATE OF STATUS DESIRED (] | aluen sbnvam)

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

mew | lemeoofees 3 oot Adss o ach 4 iy e 25
D SAFFORD, LAURA 1105 HUNT AVENUE LAKELAND FL 33801
SCOGGINS, PAUL 800 E. ROAD 5404, LOT #70 LAKELAND FL 33813
JEWETF-LARRY (O 1756-COVECIRGLE LAKELAND FL33888 33 R 6
eﬂzts‘t*f LE‘ S cHEN oS Hant .'—\'-'E ]
sD HARRIS—SUZANNE - WOODSIDEDRIVE— PAKELAND FL33883- 23R 0 ]
Q urgu:q_LE_i eHE N

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

| — [ — —mm == v -t Nam

[ = = -

[ Y
‘ E Street Address (P.O. BOx Number is Not Acceptable)
HSO-COVE-CIRCLL oS Muw\ Al
BARTOW-RL-33830 Suite, Apt. #, Etc.

State | Zip Code

City
Lodslowd FL!33%4])

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or §17.0505, F.S.

Signature of N e AL o e
Registered Age i, MO M SV . Date
EGISTERED AGENT MUST SIGN

11._ | certify that | am an officer or director oMeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 118.07(3)(j), 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.

SIGNATURE: e ujagles

Date Daytime Phone #

CR2E040 (7/03)

+



