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1. CorporatonNeme - yOUTH DEVELOPMENT FOUNDATION, INC. -ﬁiﬁﬁﬁs&wlﬂdgmh
{ Piincipal Place of Business Mailing Address ]
61 N. Pineapple Ave I _
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| sarasota, FL _ |s—52=0072626 —
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PD Wise, Margaret 4125 Shell Rd. Sarasota, FL 34242
vD Githler, Charles 61 N. Pineapple Ave, Sarasota, FL 34236
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VD Grimes, Michele 200 8. Orange Ave, Sarasota, FL 34236
TD Webster, Gail 8. 38 Las Brisas Way Naples, FL 33963
$D 0'Neil, Nancy 4581 Higel Ave. Sarasota, FL 34242
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent __m__:j N
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Michele B, Grimes " No Change ]
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11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:| No [E/

12. 1 do hereby certify that the information supplied with this fiting is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Staiutes. | re-
leass the Division ol Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exampt from public access. |
cerlify that | am an officer or director or the: receiver or trustse empowered 1o exacute this application as provided for in chapter 607 or 617, F.5. | further certify hat when filin
this reinstatement application the reason for dissolulion has been eliminated, the corporate name satislies the requiremanls of section 607.0401 or 617.0401, F.$., and that all
le%s Dwat?] by the corporation have bsen paid. Thg information indicated on this application is wue and acturate, and my signalure shall have the same legal elfect as if made
under oath. - .
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"BIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date T DaytimeProne # § 41




