PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
? FLORIDA DEPARTMENT OF STATE
HLED

anNOV 30 AM 8: 51

DOCUMENT# N27060

1. Corparation Mame

DACE COUNTY CHILDREN FOSTER CARE ASSOCIATION, |
NC.

Principal Place of Business Mailing Address -

e e EA AR AR

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

Wt L,.f. Th... n p“f‘ ‘\J'; ST/"\“:
TRl bksuaoe, FLORIDA

2. New Principal Offlce Address, if Applicable 3. New Mailing Offfce Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 7, otc. ST AR R e - ” . 06/21/1988
5. FEl Number Applled For
City & State City & State i 55—0075583 ot Apphcable
- 8. -
8.75 Add t
Ze l Courntry Zip Country CERTIFICATE OF STATUS DESIRED l___l ¥ "

7. Names and Street Addresses of Each Oficer and/or Director (Flarida nonproflt carporations must list at least 3 d:rectorsﬂ- I,

CR2EQ40 (9/88)

; Nan}e of Officers Street Address of Each T T T S — e =11 ?»'i o
T andfor Directors 3 (Do Nq‘;_&??gﬁngéﬁég Bt Numbers) P T e s 25 .
P R aerae 1OV RN MIAMI FL 171 {o
TRONred e NOBO Fu (R Fery— 52
T BOLAN, WILLAN J 9935 NICARAGUA DR MIAMI FL
D JENKINS, SHAMELE 513 NW 93 STREET o MIAM! FL
D JOHNSON, BARBARA 10850 SW 22ND STREET MIAMI FL
LY
. —
D [Krighen Sohn Jh30 Ven Buren . MeF 7 o
8. Name and Address of Current Registered Agent S Y 'Namerand Address of New Registered Agent
! SlxeetAd (P.O. BaxMNurmber is Accept
— 77355 NICARAGUA DR Jéo gﬁﬂ i
—MIAMIFC 3389 Sune
City State | Zip Code
_____ MNAYNM FL =271
10. 1, being fmﬁ:&d the arafion, am familiar with and accept the obligations of Section 607.0505, F.S.
- £ Y E "
=Lty SHRED - {q Y

REG[STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ~ (See other side for Information
Intangible Personal Property tax due June 30. Yes L] No D/ on intangible tax.)

12. 1 cartify that 1 am an officer or director or the racelver ar trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corpotate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals fisted on this form da not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: &7 ; B! _ B ED ‘ \ \CLSZ(&SPTNQC?O

OF SIANING OFFICER OR DIRECTOR Dale Caytime Bhone #
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