-

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR Secretary of State
L SEIN_S_T ATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N28228

CO!:TREHENSIVE COMMUNITY AND FAMILY SERVICES, IN
C.

[Z mNow Prne ol Office Address, If Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 Corporation Name

Principd Place of Business Mailing Address
33 NORTH MACOMB STREET
TALLAHASSEE FL 32300

313 NORTH MACOMB STREET
TALLAHASSEE FL 32303

If aboye ndidresses are incorrect in any way, line through incorrect infarmation and enter correction below.

0 G A

3 New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

—— HEIR Feddrirk 2} 59 Dg Buginess in Florida

Suite, Apl #, etc Syite, Apt’ #, etc. ‘8
e Mrale 5. FEI Number Aopled For
e Gyt 5 ‘ 56-3312085 Nt Appca
B rbhoasef; FL s ,

i Countty .‘5) 231 Countey CERTIFICATE OF $TATUS DESIRED [J)

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

’ Name of Officers Street Address of Each

Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD  [BROWN, JAMES G. 5578 PEDRICK PLANTATION CIRCLE TALLAHASSEE FL 32311

VD , HAROLD

I PN Y N M-, S WY ,-R_QL SEo H e P e e FL 32303

VD ROYER, AL 2589 PINE RIDGE ROAD TALLAHASSEE FL 32308

vD CHAMBERS WILLIE 110 18T STREET SE TALLAHASSEE FL 32333

T HAMMOCK, CASSIE BROWN 8137 BUCKLAKE ROAD TALLAHASSEE FL 32311

SD JOSEPH W BROWN 2616 MISSION RD #88 TALLAHASSEE Ft 32303

8. Name and Address of Currant Reglstered Agent

REINS

BROWN, JAMES G., PH.D.
5578 PEDRICK PLANTATION CIRCLE

TALLAHASSEE FL 32311 Suite, Apl. &, Etc.

Straet Addrass (P.O. Box Number is Not

‘gﬂmu qof New Registered Agant

nNs19z33——1
W26, 25 ske235, 25

CRIEQ40 (B/99)

City

’ ?:t_af yZip Code

1"0_|_‘l'3ei@a_ppbin!

Signatuee of
Regpstered Angen =
REGISTERED AGENT MUST

the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date Z/"‘aufi

11 I certity that |

g- IPA-OP

SIGNATURE:

an officer or director or the receivar or trustee empewersed 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatament 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 bean paid and the names of individuas listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The Information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath,

/- 3-99

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone W

(850) 309-081 |

Date

OD0s015 AF



