PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED GTATE
FOR Secretary of State ‘ C,F’:TV"" “‘R:{ D!: ﬁ’f;i ; NS
REINSTATEMENT DIVISION OF GORPORATIONS e S

DOCUMENT#  N30158 QODEC-I AH 9:56

1. Corperation Name

MANATEE COMMUNITY COUNCIL FOR CHILDREN, INC.

Principal Place of Business Mailing Address
L waars oo oo s[RI
BRADENTON FL 34205 P O BOX T4
us BRADENTON FL 34206 fo
us @
4 = -
If above addresses are incorrect in any way, line through incorrect information and enter correction beloR B3 i A ﬂ ! ?
2. New Principal Office Address, if Applicable 3 New Mailing Office Address, If Applicable " T 4. D Incbrt o % ;- A A A e
: - . o Do Business in Florida -UTn nga ¢ ‘g:’—, .
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 i
5. FEI Number Applied For
City & State City & State 56-3120204 Not Applicable
— . 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 5 pdaiiona ree e

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Diractors 3 Qfficer and/or Director 4 City / State / Zip
PD FERGUSON, LORI 206 2ND ST. EAST . BRADENTON FL 34208
T LOWERY, JUANINE 4907 20TH AVE. W. ' BRADENTON FL 34209
SB——-MitHER-CYNTHIA— H —W- —BRADENTON FL-34208-——
SD | Foster; Shawn nol L Au. W Swike 218 B radenton, Fl- 34228
1poon=tsaassty -
=12/14/00--01015--011
*kep24S 00 seke245, 00
8. Name and Address of Currant Registered Agent e — 9. Name and Addross of New Registered Agent __ . _
Name
PACE' PAULETTE R Street Address {P.0. Box Number is Not Acceptable)
1111 3RD AVENUE WEST, SUITE 360 .
BRADENTON FL 34205 Sufte, Apt. #, ELc.
j - City State [ Zip Code
. |FL
10. .I being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. ) A Y ED RN oS SER N .
Sgnare o N S SO B owe M0 DTF - DO

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or diractor or the receiver or frustee empowered to execute 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 satisfies the requirements of section 607.0401 or 617.0401, F .8, that all fees
owed by the corparation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informatiogeindicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ﬁ b {

1
\

i

SIGNATURE: S A o spparn Lor Ferquson Y2800 745 ~73%

SIGNATURE AND TYPED OR PRINTED&ME OF SIGNING OFFICER OR DIRECTOR ./ Date Daytime Phone # L

CRZEDAD (8/00)




