4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ! { ':' D
: Secretary of State 4
REINSTATEMENT DIVISION OF CORPORATIONS
G7SEP I8 PH 1: 17
DOCUMENT # n46235 SECHL o o1 STATE
1. Corporation Name TALLA“;'\( [)1_[' LORIDA
Association of Black Psychologists, Inc.
Jacksonville Chapter e
=1 1015 Et_;:_::);::: L=
MA18A07--01014--012 #4451, 25
2. Principal Office Address - No P.0. Box # 3. Malling Office Address
5379 Lenox Avenue P.0. Box 37206 CRZE081 (1/07)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Data Incorporatad or Quaified I
- Y- To Do Business in Florida 12/02/})991. I
. \ 5. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 593134644 Not Appiicable
Zip Country Zip Country 6. ]
32205 Usa 32236 USA GERTIFICATE OF STATUS DESIRED[_|
| —
7. Name and Address of Current Registered Agent i
William €. Jones I |:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Stroet Addrass (P.O. Box N”m*’mfmmm) ' l the prior notices. By checking this box, you
2457 Southern Links Drive are certifying the prior notices wera not
Suite, Apt. %, Etc. I received and requesting the reinstatement
fee be waived.
State Zip Code
Orange/‘qark FL|[32003 I

corporation, am familiar with and eccept the obligations of section 507.0505

Signature of
Registered Agent Date

.,” STERED AGENT MUST SIGN

T

8. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Offcers andor Diroctors Offcar andior Diractor Ciy it/ Zip
DP |(Larry T. Richardson 7202 Eudine Drive, N. |Jacksonville, FL 3221
DV Bernice Parker-Bell 1482 East 25th St. Jacksonville, FL 32204
SD Steward Washington 5711 Marlin Court Jacksonville, FL 32277'
T Herbert Latney, Jr. 3103 Ashgrove Road Jacksconville, FL 32226

DETK-C“W& A WArmh N n

1\11_433&) YA VAN © O 7=

L

10. 1 certify that | em an officar or di

of trustee

ed to

on this application is tue and a

D te this application as provided for in chapter 607 or 617, F.S_ | further cedify that when filing
this reinstatament application, the mason for dissolution has been ellminated, the corporate hame satisfies the requirements of sacticn 607.0401 or 617.0401, F.5,, that all fees

owed by ths corporation have been paid and the namas of individuals listed on this form do not gualify for an axemption contained in Chapter 119, F.S. The informaticn indicated

rata, and my signsture shall have same legal effect as if made under oath.
r
o ) ‘.

SIGNATURE: ~~Larry T. Rfchardson

904-378-9955

NATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

9/13/07
Date

Daytime Phone #

P



