By PLEASE‘T’(EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
f APPLICAT D\ 7 FLORIDA DEPARTMENT OF STATE
FOR (.’/\

Katherine Harrls

S f .

REINSTATEMENT ” e o Conpamons FILED
DOCUMENT # N93000001305 INDV 10 AM1: 1
1. Corporation Name SECF\t IAHT Of‘ STAT
FLORIDA ASSOCIATION OF COMMUNITY CORRECTIONS, F TALLAKASSEE, FLORIDA
OUNDATION, INC.

| Principal Place of Business Mailing Address

1462 4TH ST. 1462 4TH ST.
SARASOTA FL 34238 SARASOTA FL 34236
If above addresses are incorrect in any way, hine through incorract information and enter correction below. RMSTATE| i lEl l l \G\

2 Mew Prinapal Office Address, if Applicable 3 New Mailing Office Address, If Applicable 4. Date In atad oerﬁtéaliﬁed
To Do Business in F &
Suite, Apt #, el Suite, Apt. #, elc. 03”8”%3
5. FEI Number Applied For
s iy 5 S 59-3161421 Not Applicable
— - 8. 75 tional Fee feguifed
S Country Zip Country CERTIFIGATE OF STATUS DESIRED [ SS,'f, S b et
L;T'M—Names and Streei Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list st least 3 direclors)
Name of Officars Street Address of Each _ !
; Title{s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
¥p MCGRIFF, DAVID 1515 NW 7TH ST. STE. 112 MIAMI FL 33125
)] BLEYMAN, BECKY 800 VIRGINIA AVE. FT. PIERCE FL 34950
P £ | MCCABE, PATRICK 1462 4TH ST. SARASOTA FL 34236
T'D [ oo fOa il KERS 330 N, Macrmria Aor _BcAca, FL - Eg’
i [ 3 l=:= e L -:__——4-
11,/23795--01061--011
nmes 75 *¥x183,75

8. Name and Address of Current Registered Agent 9. Name and Ad of New Registerad Agent
o Name
MCCABE, PATRICK Street Address (P.O. Box Number is Not Acceplable)
1462 4TH ST. 2000N3053282——4
SARASOTA FL 34236 Sufie, Apt. ¥, Etc. T11/93799--01061-—012
City fo [Zip Codo
FL

10. 1, being appainted the registered agent of ihe above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Eggziti:idoi\gt-nt /?7 ‘pa. 4\/ /77 {L{-_Id Date ./@“/3 - 9?

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemant application, the reasan for dissolution has bean eliminated, the corporate name satisfies the requiraments of section 807.0401 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 149.07(3){), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

0081 AF

SIGNATURE: o~ =~ = A,Lé DD i Bs3-77 T4 364 FES O
SIGNATURE AND TYPEG OR PRINTED NXWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/%99)




