. 32007 NOT-FOR-PROFIT CORPORATION

: REINSTATEMENT

' BOCUMENT # N36103

1. Entity Name
ORLANDO FAMILY CARE FOR YOUTH, INC.

Fil.ED

070CT IS PH L:52

Mailing Address
P.0. BOX 2264
EATONVILLE, FL 32751

Principal Place of Business
8 BEL AIR STREET
EATONVILLE, FL 32751

SEOniaadn T RRTLI

oF ‘
TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BTSSR FHA

MORRELL, JOSEPH ATTY.
501 N. MAGNOLIA AVENUE
SUITEC

ORLANDG, FL 32801

i . #. alc. ite, Apl. #, alc.
Suite. Api. #. etc Suie. Ap 10152007  REIN-NP CR2E098 (1/07)
City & State City & State 4. FEI Number -| Applied For
65-0170699 Nat Applicable

i pid Count iti

Zp Couriry P v 5. Centificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signature, typed of pnnted name of regisiered aoent and tthe d appiicable

{NOTE: Registersd Agent slgnature required when reinstating)

DATE

FILE NOWY! FEE IS $61.25
After January 1, 2008, Fea will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporatien did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10

TME CPD 7 pelete e [J Change  [J Addition
NAME TAYLCOR, CLIFFORD NAME

STREET ADDRESS | 600 LIME STREET STREET ADDRESS

CITY-ST-2P EATONVILLE, FL 32751 CITY-51-21P

TILE vD O pelete TIILE [ Change  [J Addition
NAME HARRIS, JACQUE F NAME

STREEV ADDRESS | 317 TEAKWOQOD LANE STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CiTY-ST-2IP

TILE D O Delete TITLE [ Change  [] Addition
NAME TAYLOR, IDELLA NAME

STREET ADDRESS | 300 TEAKWOOD LANE STREET ADDRESS

CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32771 CITY-ST-2IP

WITLE STD {1 Delete TiTE [Jchange [ Acdition
NAME HARDY, JAMES GEORGE NAME

STREET ADDRESS | 1020 GROVE STREET STREET ADORESS

CITY-ST-2IP MAITLAND, FL 32751 CITY-81-21P

TMLE D [ Delete TMLE [ Change [ Addition
NAME HARDY, TONY LARRY RAME

STREET ADORESS | 1047 PARKWOOD AVENUE STAEET ADORESS

CITY-ST-2IP GROVELAND, FL 34736 CITY-51-2IP

TILE O Detere TILE [ change  [J] Addition
NAME ) NAME

STREET ADDRE smeetanoress | ) () (0 ?'-

CITY- 5T-Z2IP - CITY-51-2IP

changed, or on an attachment with an address. with all other like empowsred.

12. { heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further ceriify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHING %ICER OR DIRECTO

Daylwre Phore #

Y~

\




