FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

APPLICATION 75,
FOR N g e
REINSTATEMENT &% /

DOCUMENT # N50786

dg DEC 30 AMI0:23

1 Corporation Name SECRETAHY OF STATE .
DRUG-FREE YOUTH INCENTIVES OF NORTHEAST FLORIDA TALLAHASSES, FLORIDA
, INC.

Pnncipal Place ol Business Mailing Address

330 EAST BAY STREET. SUITE 501 330 EAST BAY STREET, SUITE 501
JACKSONVILLE Ft. 32202 JACKSONVILLE FL 32202

It aboveo addresses are incorract in any way, line through inconect information and enter conection balow.

2. New Principal Otfica Address, It Applicable 3. New Maiting Otfice Address, If Applicable 4. Data Inco iy
To Do Buslness in Flarida 09/03]1
Sutte, Apt. #, ele. Suite, Apt. #, etc.
5. FEI Number Appliod For
ity & State ity & State 59—3145655
Cuy City Not Applicabie
zip Country Zip Counlry CERTIFICATE OF STATUS DESRED []

7 Mames and Streot Addresses of Each Qfficer and/or Directar (Florida nonprofit corporations must list at least 3 diroctors}

Name of Qfficers Streel Address of Each
Titln{s} and/or Directors Otficer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D TUCHER-TIS: NEVAE-RB—40- REHSONVIHEFL 32218
CaBB_, K™y ANSO I PRown BAVD IBCKSONVILE EL 2 il
D MFSHE ALK H535-BASKERVILLE-RD- JRCHEONVIEE-R-
Eais QoM 1IN P 2y UL YW [piksaihille L 3ry7(]
D | GOUMNNFERNE Hes-HUE-RDEBR JABKIBNVELLEFE
)] METTE, RICHARD 330 EAST BAY STREET, #501 JACKSONVILLE FL 32202
1] FHSEHERSEANNE- 12020~ BHEFFIELE-RD- AEHSONVELE-F-
8. Namo and Address of Current Registorod Agont 9. Namo and Address of How a‘Eﬁlumd Agent
Name SO0 Z205 1858 —=7 g
METTE, RICHARD -01/09/97--01014—-019 £
% STATE ATTORNEY'S OFF?CE Streot Addross (P.O. Box Number ia Not AWEBB. 25 *‘”‘**238. 25 é '_
330 E. BAY STREET, SUITE 501 Sulte, Apl. ¥, Elc.
JACKSONVILLE FL 32202 —
City Stata | Zip Codo
FL

10 | baing appointed the registored agon! of the above nemad corparation, am familiar with and accopl tho obligations of Section 607.0505, F.S.
. Sy e .
._/5%6%_\‘ ZARRR RS S T Date /2’_2-;l Zé
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the @/ {Soe athor sldo for Information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes L] No onintangiblo tax.)

Signature of
Angistored Agant _ ©__

12. | coruly that t am an olilcar or director of Ihe receiver or trusleo empowared to exoculs this application 2s provided for In chapler 607 or 617, F.5, | lurther certily that whan fillng
this ratnstatoment application, tho renson for dissolution has beon eliminatad, the corporalo name satislios tho requiromonts of soction 607,0401 or817.0401, F.5., thut &l laos
owod by the corporation have boon paid and the namoes of individualg listed on this form do not quality for an exemption under saction 119,07(3}(1), F.5. Tho informallon indicaled
on this application 1s true and accurato, and my signature shall have the samo logal olfoct as f mada undor cath.

RIGA | SIGNATURE: \._
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‘!ii@-p&-\ﬁiﬁ ; BIGHATURE AND TYPED OR PRl
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e?rrk;*i” USRI

ED NAME OF S1GNINQ OFFICER OR DIRECYCA Datn r

r2-22-7¢ (a0l gav-207¢" |
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