PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FILED
FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris QOSEP 21 PH 3213
#u 6 T Secretary of State SECRETARY BF STATE
C X OV B STAT
DIVISION OF CORPORATIONS Tt b "IEZ:: f”_"li%f}rgx“'@.—li\

DOCUMENT # n~ 93000002836 (5)

1. Corporation Name

Glades Positive Alternative Partnership Corporation
of Belle Glade :

w -

100003417371 ——4

7. Name and Address of Current Registered Agent

2. Principal Office ﬁ.\ddress L 3. Mailing Office Address - 1 g.fUB."’DD"_D 1 DD-D""D 1 3
Sub-Station P O BOX 218 ##aa 70, 00 seekaT0, 00
Suite, Apt. #, etc. Suite, Apt. #, efc.
224 8. W. 5th Street | oo Earess ot 6/22/93
City & State Cily & State
B. FE! Number Applied For
Belle Glade, FL 33430 Belle Glade, FL - 65-0451192 Not Applicable
Zip Country Zip Country 6. Ly 58.75 Additional F ired
33430 . . Us : 33430 us CERTIFICATE OF STATUS DESIRED tor 2 Contineate of Stans.
| rrarc— o

Name

Jeffers Walker

Street Address (P.O. Box Number is Not Acceptable)
Sub-Station

_ Suite, Apt. #, Ete.
" 7772475, W. 5th Street W%

City . ] State Zip Code
“ . Belle Glade FL | 33430

8., belng appointed the reglstefed agem of the aboye ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
S|gnature of Y
Registered Agent 2 / . T ! Date 9/ 19/00

) L g HEGlSTERED AGENT MUST SIGN

T M

9, Names and Street Addresses of Each Off icer andfor D|rector (Florida nonprofit corporanons must list at least 3 directors)}

oo Ml bcors 5. B [ L At e Gy s 25
I N e —— . _ - DR IR W - o — R — "
DbP Curtis Stambaugh '; 40 W.‘Caﬁal Street ii:. Belle Glade, FL 33430
DVP | Donald.Hamilton 116 sw MLK"Blvd.. ‘Belle Glade, FL 33430

DS Ba‘;‘bara Bell-Spence 740 §. E. lst} ;‘lSL'Ii‘i:i’eet Belle Glade, FL 33430

DT Irene Clay \ 1216 S. W. A\‘Ie“m:e ‘;C Place - | Belle Glade, FL:33430

(Hug 18

on this application is frue and accurate, and my signature shall have the same legal sffect ag |f made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered to erxeéule this épphcatlon as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for disselution has been ellmlnated the corporate name satisfies the requirements of section 607.0401 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, nnt quality for an exemption under section 119.07(3)(i}, F.S. The information indicaled

&fﬁ/f%{/ - W b (561) 996-7270
SIGNATURE Curtisg Stambaugh, President September 19, 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phones #

GR2ZE081 {%/99)



