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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|  APPLICATION FLORIDA DEPARTMENT OF STATE
' FOI.'-l Sandra B. Mortham

FILED
Secretary of State ECR
REINSTATEMENT m DIVISION OF CORPORATIONS o VSISJ ONE 5‘?'%.5}?{{0%%'55”5

DOCUMENT #  N30158 970CT31 Py L gy

1. Corporation Name

|MANATEE COMMUNITY COUNCIL FOR CHILDREN, INC. # by
Principal Place of Business Malling Address
204 TTTH 8T, WEST 204 77TH ST, WEST H m
BRADENTON FL 34200 BRADENTON FL 34209
us us
A e SR - ey
If above addresses are incorroct in &ny way, tne through Incorres! information and enter correction below: « 1 = e ¥k ¢ B E
2. New Principal Ofiice Address, If Applicabie 3. New Malling Olfice Addrass, If Applicabla . Dala Theotpdratell of Dbalifle
YH e | fohia VL2V ALY SRy To Do Business in Florlda (ﬁ)Té'fi’éé"gm“""‘
utte, Apt. ¥, elc. Suite, Apl. K, otc.

Sk, D)8 )Z( Y = 5. FEI Number Applied For
Oy & s$a Tiiy & Stale 56-3120204 Not Applicable
- £ M}Qgﬂ/‘ LA L ra.o/tacfﬁlc,a s 6. $8.75 Additional F Ired

i t ! onal Fee requlre
P Ceos ;;ner” Yoy s 1215,4 CERTIFIGATE OF STATUS DESIRED [] AV ssi bt
7, Names and Stree! Addresses of Each Olficer and/or Director (Fiorida nonprofit corporations must list al deast 3 directors)
Nama of Officers Streat Address of Each
Titla(s} and/or Directors Officer andfor Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD MELTON-ANNE Bezréra ek /5 204-FHH-ST-WEST /r0/e" Auc ~Jest | BRADENTON FL 84208 Bvzos-
SceeZe R/gs
VD WHITE; BARBARA /7. ~ Etlen Sk r | HOH-BTHAVEWEST--SUITE-218 5 BRADENTON FL 34265 3v2/0
BLSF Conteg 2, 470, % /30
™ |oMPBERY hne AAvich | SHTAVSTADRNE SARASOTA-FL-4243- AY
& GOE lownten Flre i) B raclbon, £L- 39205
8D | ABKERMAR-LYNDA Ly ol Bron - et HOTBTHAVE-WEST, SUITE-248 BRAGENTOR 54205
PNV fenkew Aot Ftlomedlo, £ ¢ SY 22/
SO0z ERE 1 2oL
=TI ET—HET—027 —
L PGSR ¢ & s s
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
PACE, PAULETTE R (oo, foiedl £
! N Street Address (P.0. Box Number is Not Acceptable}
1111 3RD AVENUE WEST S0 G nemieine Ltpnss
BRADENTON FL 34205 Sulte, Apt_ #, Eto,
T
City — State | Zip Code _
o e Voo FL|Sozos

10. |, being appolnted the reglst agenl of the above named corporation, am famlliar with and accepl the obligations of Section 607.6505, F.S.

Signaturs of : 4 —— : 7
Re?glstered Agent f% e e Date _@Q_‘é;ﬁm“nzf’f/w

RE.GISTERED AGENT MUST SIGN

11. This corporation Qwes or has paid the current year (See alher side for information
Intangible Personal Property tax due June 30. Yes (1 No [] on Intangible tax.)

12. 1 cenllly that 1 am an officer or director or the recelver or trustes empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatarmant application, the reason for dissolution has been eliminaled, the corporate nams satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3){i), F.S. The information indicated

. on this epplicatlon Is true and accurate, and my signature shall hava the same lagal effect as if made under oath.

SIGNATURE:

CRZEDAD (8/97)

10-3%F7__9Y4- 1% 90Y

\SHATURE Kﬁb“’rﬁ‘éﬁ@%&ren NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phong 4




