PDQ\SE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM.

~* APPLICATION
FOR
'REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harns
o Secre“ary ofState
DIVISIE)N QOF CORPORATIONS

DOCUMENT #

1. Corporation Name

N48969

CITIZENS FOR A BETTER GOVERNMENT, INC.

Principal Place ot Business

X7 62ND AVENUE NORTH
STE 1940

SAINT PETERSBURG FL 33701
us

If above addresses are incorrect in any way, line through incorrect information and enter correction beiow.

Mailing Address

307 62ND AVENUE NORTH
ST. PETERSBURG FL 33702

v FILED

_ SECRETARY OF STATE
DIVISION g7 CORPERATIONS

02MAR 1L P L: g
000519301 23 ——65

-04/04/02--01067--020
HopkrE] . 25 seeksB ], 25

RS AR A
NSTATEMENT o)t

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Appticable

4, Date Incorporated or Qualified

To Do Business in f:Joﬂda . 05[19,,1992 - -

REGISTERED AGENT MUST SIGN

Suite; Apt. #,etc. —-- = -0 - ==~ | ‘Suite, Apt, #,8tc] T -~ e %t o= e T
5. FEI Number Applied For
Gy & Saio City & Siate NOT APPLICABLE —
Zi o] - 6. . ; -:. 5 6 T8G
A R s B | Geuny | cERTIFIATE OF.STATUS DESIRED. (L[ - —
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
T | e Ot e 4
PSTD  |MARTIN, RICHARD E 307 62ND AVE. N. ST. PETERSBURG FL 33702
D SMITH, DONNA 307 62ND AVE NO. ST. PETERSBURG FL 33702
T —MARRN-MARY H843-3+8FERR-NE—
2 | fes Wk e 307 and Hoet st . 762122&&4%5§?§b;5?542
2000005192301 32— —6
-04/04/02—01067--021
wHR¥236. 25 wEeEZ30, 25
8. Name and Address of Currenl Reglstered Agent 9, Name and Address of New Registered Agent
- T s = - Name .- Tt Tt I )
g
MAHTIN, RICHARD E Street Address (P.O. Box Number is Not Acceptabla) g
307 62ND AVENUE NORTH g
_ ST PETERSBURGFL33702 . | SuteApt#Ble N A
City State | Zip Code
FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
smres (A A, oo 122301

SIGNATURE:

11. | cenify that | am an officer or director or the receiver or irustae empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerfity that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 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.

AD

£7z:t)¢£asﬂrfii513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

phafer

Date Daytime Phone #




