- hEINSIAY 3 e DIISION OF CORPORATIONS Yig AN 10: 4

DOCUMENT # N92000000254 TALLAHA UFLSI;»%]E

1 Corporalion Name

Pasos Adelante, Inc.

Principal Plaze of Busincss  Mailing Address EME“‘
2150 State Road 559 Same aE\%g‘i k‘

Wahneta, FL 33880

1f above adoresses are incorract in any way, Lee through incorrect information and enter gorrection below,

[ "Now Procpal Office Address, If Apphicable 3 New Mailing Gffice Address, I Applicable 4. Data Incorporated or Qualified
. To Do Business in Florida

- 11 /12792

bt ff -

Suite, apt woelc T T T T Suie Ape # ele
5. FE! Number Applied For

TGty Sale T 7T T T Gy 8 it 59-3156705 [ [Nt Applicabie

.y $8.75 Additional Feu reguiret
2p [ Counlry ap Country CERTIFICATE OF STATUS DESIRED || | SNe a

? Names and ﬂtreet Adaresses of Each Officer andior Dlmctor {Florida nonprofit corporations must list at feast 3 directors)

1

Name of Officers Street Address of Each ‘ ‘
Titles) andlor Direclors Officar and/or Director - City / State / Zip
2 ; 3 {Po NOT Use Post Otfice Box Numbers) 4

Pres. Norman Henry 2216 John Arthur Way Lakeland, FL
33801

Vice- /D Charles Bishop 1502 Buckeye Rd. N.E. Wingggnﬁaven, FL

P:r,es‘ LS O R .. |
VLV 4 - A A~ e

SeCf) Paula Villarreal 104 Rifle Range Rd. Wahneta, FL
33880

Tr%s John Martiney 4203 Thomaswood Lane " Winter Haven, FL

33880

Mlgr. /D sister Paula Schwendinqer 2150 S.R, 5589 ngggBa; FL

Reprel . .. B .

_ B Neme and Addrass of Cu}rent Reglstered Agent 8. Name and Address of New Beglstered Agent

Name

Roger Frazier Sigter Pa
1851 Crystal Grove Dr. Streel Address (P, 0xX Number Is Not Accep gt

o - -05/28/97-~-01013--001

33880

Lakeland, FL 33883 ﬁ%%?#%%nﬁmﬂ Eiﬁﬂﬁﬂﬁn—aﬂ
ey MMEEII? ﬁf} Zhak 237 S0

CR2E040 {12/96)

— — Wa}?ﬁn%q_ : -
10. 1 being appointed the registered agent of ihe above Thamad corporahon am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of p -
Reg-stored Agent J{,d,éh; L MW\/ - Date 5 { q ’»g ,7
REGISTERED ENT MUST SlGN

11 Does thls corporation pay any intangible tax fo the {See ather side for information
~ Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 0 No [;I on intangible fa )

121 cerlty that | am an officar or director or the receiver of trustee empowered 10 éxecute this application as provided for in chapter 607 or 617, F.5. | furiher certify that when filing
this reinstatement applicalion, the reason for dissolutign has baen eliminated, the corporate name satishes the roquirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the ngfies of individuals listed on this form do nol qualily for an exemption under section 118.07(3)(1), F.8. The Information indicated
on this application is true and accurale, and my sifnature shall have the same legal efiect as if made under path.

- 7 (%
NQXMBIRS FREKRYFINTED NANE OF SIGNING OFFIGER OR DIREGTOR /”/M ’%m [}

SIGNATURE:

4




