[ e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION g,  FLORIDA DEPARTMENT OF STATE

Katherine Harris FILE
’ -Secretary of State AU ARY OF S 1AM
‘ : SO O IOPP A AT s <
| DIVISION OF CORPORATIONS JRATICH
DOCUMENT #  N44028 990CT 25 PY 4: |3
1. Corporation Name
BYRNEVILLE COMMUNITY CENTER, INC.
Principal Place of Business Mailing Address
1725 HWY 4-A BOLEN. RAE
CENTURY FL 32535 7600 KILLAM RD
us CENTURY FL 32535
us
If ab.ove addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2 New Principal Office Address, If Applicable 3.a'N;w‘Mailmg Office A,ddresgs’., if Applicable 4, Dalgcl’ o ated %r'o%:a;lm;d
[ Ve '~ A To usiness in
[ "Suite, AplL #, etc Suite, Apl. #, etc. cjv m" 1991
5. FEI Number Applied For
City & State City & Sg 59"3074 168 Not icable
&G” 4-4»3 F/"_ 5 i
Zip Country .
1 Andn 4-‘ ‘“' Sran . GERTIFICATE OF STATUS DESIRED [
7. Namas and Streat Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
! 2 3 4
DP PORZ, WAGEER B&Hj 2320 HWY 168 CENTURY FL
DT | BOLEN, RAE 7600-KILLAM-RD. 2700 Hiy ¥4 CENTURY FL
bg NALL-KRYSTAL 7., /4 Rer < 209 HWY-4A— CENTURY FL
D 'j (0 ”749#’ an ZJ !
; 7
%5 BOLEN, RUTH T0HHLAMRD 2 740 Hwy YA CENTURY FL 32535
A BURKETT, ANN 2351 W HWY 4-A CENTURY FL
D V'P' \ LY
1o | uprow, Sema 2190 HWY 4A CENTURY FL | W\\
D bollie Mae, Z/ /vj";J ’I‘/ ﬁyracw//(f IQ‘L Cvnf“"f F/o
8. Name and Address of Current Registered Agent 9. Name and Address of Na‘ﬁ Registered Agent .
Name g
BOLEN' RAE Strest Address (P.0. Box Number is Not Acceptabie) g
FOOKLAMED. 290 Husy - A ¥
CENTURY FL 32535 Suite, Apt. #, Etc. ToO=033 Y 7 ——%
—11/02/49--01 1(14-~
Ty mwtqlﬁ_%. ZipegexG] , 25
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
st e (e oo L2 = 21257
REGISTERED AGENT MUST SIGN
11. | cartify that | am an officer or director o the receiver of trustee empowered to execute this application as provided for In chapter 807 of 617, F.S. | further cerlify that when fiiing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)i), F.S. Tha information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under vath.
SIGNATURE: %—(ﬁ g ,Zg apéf} /0—2/")-; S'm?.ffﬁ’-lfj
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




OCTOBER 21, 1999
TO WHOM IT MAY CONCERN:

ON OCT OBER 16, 1999  RECEIVED A NOTICE OF ADMINISTRATIVE DISSOLUTION OR
REVOCATION IN THE MAIL. I CALLED THE PHONE NNUMBER IN THE BOOKLET AND WAS
CONNECTED WITH A MS. MICHELLE MILLIGAN. I EXPLAINED TO MS. MILLIGAN THAT I
HAD NOT RECEIVED AN 1999 NONPROFIT CORPORATION ANNUAL REPORT PACKET AND
HAD CALL SEVERAL TIMES AND KEPT GETTING VOICE MAIL. EACH TIME 1 ASKED FOR
THE PACKET AND A PROFIT CORPORATION ANNUAL REPORT WAS SENT TO ME INSTEAD
OF A NONROFIT. MS. MILLIGAN SAID FOR ME JUST TO SEND THE FORM BACK WITH A
CHECK FOR $61.25 AND A NOTE EXPLAINING WHAT HAD HAPPENED. ] HAVE MADE ALL
THE CORRECTIONS ON THE FORM AND A CHECK IS ENCLOSED.

RAE BOLEN
TREASURER
/
/




