PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ..
FLORIDA DEPARTMENY OF STATE :

APPUCAT'ON Sandra B. Mortham F[.
FOR' ‘ ILED
Secrut p Stat
REINSTATEMENT e e anons
Q6 DEC -6 AM (i 4§

DOCUMENT #  N93000002518

1. .Corporation Name

CHILD SUPPORT, INC.

ETARY OF STAT
TALLAHASSEE, FLS(EI][?A

Principal Place of Business Maling Address

e e RO
ET MYERS FL 53919 : FT MYERS FL 33919
If ebove addresses are incorrect in any w#y. fing through Incorrect information and enter correction below. RE'NSTATEMEN%—-

3. Now Principal Office Address, If Applicable 3 Naw Maling Office Address, !f Applicable 4. Data ) ted or Qualified
To Do Business In Florida
Sulte, Apt. #, eic. Sulte, Apt. 4, elc. w’m“m
‘ 5. FEI Number Applied For
City & State City & State mz Not Applicable
- 6. g ]
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [ ]
7: Names end Street Addresses of Each Ofticer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each
Thle(s) and/or Directors Officer end/or Director City / State / Zip
L1 2 . ' 3 (Do NOT Use Posl Office Box Numbers) 4
D' | HAWLEY,UNDAD 8535 WINKLER RD FT MYERS FL 33019
') HAWLEY, MARTIN E 6535 WINKLER RD FT MYERS FL 33919
D ‘Hawley, Phillip E 6535 Winkler Road Ft. Myers,Fl. 33919
. AL T A e TR T ' |
. B . L-I._Pl.—?l_-‘u;_.utm_'i ] | == =)
» <12/10/96--01100--011
w1 765, 00 k1 75, 00
| NYNEVE/Y,
6. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
HAWLEY, MARTIN € F2—=L1 15
y . Streol Address (P.O. Box Number is Not Al —— e
8535 WINKLERRD. - .-+ - , N Ts Vot S Z# 0/ 96~-01100--012 %
FT MYERS FL 33019 Sute, Apl. ¥, Etc. ' ; A £
City State Zip Code
‘ FL
10, I, being appointed the registared age of the Bbove named corporation, am familiar with &nd accept The obligations of Section £07.0605, F.S.
; . s ' BT b L R EE R EC T ~
e Shgert Mf‘h A U E HE QUL b e PO 52
e 7 _7 REGISTERED AGENT MUST SIGN
{1. Does this corporation pay any intangible tax to the (See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no X on intangfble tax.)

12. 1 ceriify that | am an officer or direclor or the recelver or trustee empowered o execute this apphication as providad for in chapter 607 or 617, F.5. t further cerlify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same tegal efiect as if made under oath.

it kT EEIE by .
SIGNATURE: Zibt b b QU 1o 196 F4I-4TY-3555
J PBb OR F?fNTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Toate Daylime Phons #
+ |-




