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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCA N L FLORIDA DEPARTMENT OF STATE

ﬂ Sandra B. plortham .
Secretary of State
HE'NST TE g/ BIVISION OF CORPORATIONS F , L.. E D
DOCUMENT # N38387 _
1. Corporation Nama 98 APR 17 AH ”‘ 26
ADOLESCENT PRIMARY PREGNANCY PREVENTION LEARNIN SECRE TARY OF STATE
G ENRICHMENT PROJECT, INC. TALLAHASSEE, FLORIA
< "Brindipal Place of Businass Mailing Address

e A

If above addresses are incorrect in any way, hne through incorrect information and enter correction below.,

REINSTATEMENT 552

To Do Businass in Florida

2. New Principal Office Address, Il Applicabio 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified mm aD

5

5. FEI Number Applied For

Sults, Apt. ¥, elc. > Suite, Apt. #, pic.
: r :_11% TN 194 St 6502004
(] t l m
City &'Stat mmm“ ElDd"f (IQ City [0}?7[,_.‘ p /& rf m _ . Not Applicable
Zip Obuntry’ Zip Country CERTIFICATE OF STATUS DESIRE Ctor 2 Cortif )
5. UsA 1”7 330507 USA

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

MName of Officers Stroot Address of Each
Title(s) and/or Diraclors Officer and/or Director City / State / Zip
3 {Do NOT Usa Post Office Box Numbers)

Zf Wodine, By Ta35] /M 194 Strect- Wm/. A 3905

31 -
PR
|
&
o4

antle oyl s -—/léuém /57 1120 IR Court w,om AL 3317
Pcme/jo Har ke /385 /?9/) G 5)9837" yfmpﬂ, FA 53/47

000024937053 ——1
~Ua/7 279801 IS -2
k306, 25 w306, 25
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglslared Agent
Name ../
~JONES-MATIYE . e _df

: m | Street Add §(PO Box W}{?&T/\{? /abi&)syl o g[_

Suite, AT:\t #, Etc.

CR2E040 (8/97)

™ Wramy L1350

*10, 1, being sppointed the registered agent of the above named corporatior), am familiar with and accept the obligatidns of Section 607.0505, F.S.
Signature of %‘ g "'/ é -—?g
Registered Agent N 4. Dale

REGISTERED AGENWJST’SlGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. No on Intanglbla tex }

12, | cortify &t | am an officer or direclor or the receiver of trusies empowsred to execute this application as provided for In chaptar 807 or 817, F.S. | further centity that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this appllcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %4/__% /%0/,. 3 ,/é.,?g jﬂg ot &F?w
SIGNATURE AND TYPED QR PRINTED NAME SIGNING OFFW OR DIRECTOR Data Daytime Phone #




