PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APPLICATION FLORIDA DEPARTMENT OF STATE

FOR SGlenda E. Hood =D
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OLFER -5 PHI2: 38

DOCUMENT # N26459

1. Corporation Name

PARENT TO PARENT OF PINELLAS COUNTY, INC.

'\." ;;; C,’ Hir
FEELORIDA

~

Principal Place of Business Mailing Alddress

e e LR UERIRHMRATIN
—CLEARWATER-FL-4625—

us us

if above addresses are incorrect in any way, line through incorrect information and enter carrection below.

REINSTATEMENT 0504

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
{21 15€9ina. D W) ' 2, ilq ealng Ve U..) To Do Business in Florida 05/16/1983
Suite, Apt. #, etc. v Suite, Apt. #, etc. J
5. FEF Number Applied For
&State .. ._ _ - - — -|-City'& State— - — L - = - - 502042386 - Not Applicabl
T—a— rg 2 s r L_' O.,(O\o = FL‘ &. 88.75 Addition Fruied
le% 2790 Coumh S % 27 7 O C°““‘Zf S CERTIFiCATE OF STATUS DESIRED [ [JENAN Cortfcate of ,,ﬁ
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
e | N o e . et A o ) Ciy tme 1 25
DS JADENE RANSDELL 1998 SUNTREE BLVD CLEARWATER FL
DT LAWYER, SHIRLEY 1'&09:JI REGINA DRIVE W LARGOFL 33 790
%1
DT MILLIRON, VICKY 1837 FEATHER TREE CR CLEARWATERFL 2705
DP SANDONATO, HELEN . 1051 SEDEEVA ST CLEARWATER FL 33755
D MASSIMO, MARTHA 4600 JUNIPER DR PALM HARBOR FL 34685
CEHHHAP RS ESS T
02/06/04--01040--005  #%237.50
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
I aco
B hirleny —lracoge —— " "7
SANDONTO HELEN‘ - s mews e mTETT T VSueat Address (P.O. Bo:.%umber is Not Acce;‘able
1051 SEDEEVE ST V200 (Zeo\\no_ s u.')
CLEARWATER FL 33755 Suite, Apt. #, Etc.
City =~ 7 State | Zip Code
Lac o FL| 231770

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agen

V)20 ][04/

11. 1 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
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 application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: IAT- 442031,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Caytime Phone #

CRZED40 (7/03)




