PL EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

DOCUMENT #  N50638 OONOV 13 PH 1: 16

OMEGA YOUTH AND DEVELOPMENT FOUNDATION, INC.

Principal Place of Businass Mailing Address 7
sy AR o S GAAERCACRRE
LAKELAND FL 33905 us

. STATEMENT ¢
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE ﬂ N i -

/Zsylew rit '30 ice Address, (Fapplicat A/J 3. New Mailing Office Address, If Applicable 4, Date Ingorparated or Qualified
4 i é?dﬂ /% To Do Business in Florida
7 08/28/1992
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&}372/ //-9 - 5. FEI Number Applied For

Oty St g T - | _City.& State _ - T . .. 510223895 ot Apnlicablo
%WE ﬁ%’/ﬂ/n/ ] a4 Z_ty&S” — Y c —
l o ™ antry 58.75 Additional Fee required
ZM J/ w CERTIFICATE OF STATUS DESIRED [T PR ate of Sta

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

1Title(s) ) E:m'grolf)icr}gl:?gr;s s SOtff‘rﬁ’:;? gr?dr?c?rs lglirsgg? s City / State / Zip

PD CARPENTER, MCARTHUR 1339 ROBERT KING HIGH DR LAKELAND FL 33805

VD LONGWORTH, LEO _ 1395 E MAGNOULIA ST BARTOW FL 33830

D HARPER, BOBBY 1100 LOWRY AVE, #65 LAKELAND FL 33801

SD CORBETT, JEROME 1100 LOWRY AV #85 LAKELAND FL

VPD JOHNSON,JR, HERMAN D $G16-HEARTCAND CIR MULBERRY-EL-33860
A

8. Name and Address of Current Reglstered Agent 9. Na&e and Address of New Registered Agant

Name -
JOHNSON, R, HERMAN D Lotmes D Jpngrs /2

~1016 HEARTLAND CR- -~ - - - -1 ?ﬂﬁpﬁf",f;}%?/mf%/ﬁvﬁﬂﬁ £

MULBERRY FL 33860 Sulte, Apt. # Etc.

CR2E040 (8/00)
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damed Corporatjﬁ familiar with 4hd dccept the obligations of Section 807.0505, F.S.
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11. | certify that | am ag,officer or director or the receiver or trustee ampowered to execute this application as provided for in chapier 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals fisted 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 aceurate, ang/my signature shall have the same legal effect as if made under oath. =R [:; !j |:"'_| = .::', = 3 l‘_.._.—, I |j
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