PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘ﬁ-’i‘h\‘ FLORIDA DEPARTMENT OF STATE
FOR 1z Katherine Harris oy .i-%u
Secretary of State e LERELARY OF 3 S 1A
REINSTATEMENT DIVISION OF CORPORATIONS AISIGN bF LORPE BAT) Jrit

DOCUMENT# N43194 o UIUCTIQ PH I2: 29

1. Corporatmn Name —_—

SWEETWATER AND CONCERNED CITIZENS COMMUNITY ASSO, . , -
CIATION INC.

Principal Place of Business Mailing Address
e . JEMEDEDNTa
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 [t

VEINSTRTEMENT o).

!

i above addresses are incorrect in any way, line through incorrec! information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04’25/1991
Suite, ApL. #, ate. Suite, Apl. #, atc.
5. FE! Number Applied For
City & State City & State 59-3135430 Not Appiicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Cerfificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dJI‘ECIora' ]_.l | LI l_] 'q I“_‘:l ["“i -.._p e E\r oy e =}

. | ‘H."Ul.-”1_‘U1U-"'1"‘U“
TR | andlor Dieciors \ Ofier ando Direcior . BEPROI0 ORISR, 2
PD | JOHNSON, CURTIS 7176 MATTHEW ST. JACKSONVILLE FL 32210
vD GEORGE, RUBY R. 7034 LUKE STREET . JACKSONWVILLE FL 32210
$ HOWARD, MARY M. 7231 LUKE STREET JACKSONVILLE FL 32210
™ MILLS, GEANELL M. 8802 IVY MILLPL N JACKSONVILLE FL 32244
— " *8. Name and Addres; o; Eu:r;er;;e;i;t;md Ager;T = EE— :];I;'I; ;:dﬁA;re's;:f r;;ev;ka:glsl;red Agent —
Name
MILLS, GENELL M Street Address (P.O. Box Number is Not Accaptable)
8802 IVY MILL PL N
JACKSONV“_LE F|_ 3&44 Suite, Apt. #, Eic.
g ' i City State | Zip Code

f . N - .
10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Fad

aie Lo o B
FSHES;Z:::&? fl\geni ?M }T\ ’Yn.(,ax USRS Data IO— Ib -Ql
B

BT HEERE REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401%, F.S., that all fees
owed by the corporatian have been pajd and tha 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phane #

CR2EQ40 (8/01)



