RN
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR -Katheﬁne Harris
Secretary “of State
R EI NSTATEM ENT DIVISION OF COBPORATIONS

DOCUMENT # N93000003700 -

1. Corparation Name

COMMUNITY LOVE CENTER OF FORT WALTON BEACH, IN(

<7

Principal Place of Business

117 KW PLACE
FT WALTON BEACH FL 32548

Mailing Address
PO BOX 5131
FT WALTON BEACH FL 32549

D

If above addresses are incorrect in any way, line through incotrect information and enter correction below.B‘-‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

02 APR-8 AH 8:50

SECRETARY OF STA
TALLAHASSEE, FLURTH%A

TR AR

EINSTATERENT § 0

2. New Principal Office Address, if. Appllcable 3. New Mailing Office Address, If Appllcable

4. Date Incorporated or Qualified

e e amz s B P e e - To.DoBusinessin:Florida- = = 08”6/1993—_—.——.—._—
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Cily & Slate . 59-3200824 Not Applicable
6. . .
D - i $B.75 Additional Fee required
Zp Ze Country _ _ CERTIFICATE OF STATUS DESIRED [ .

Country

- for & Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of Officers Street Address of Each

1Ti“°(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
B SIMMONS-WitHE 209-GREEN-ACRESROAD FT-WALTON-BEACHT
SD (SMITH, YATHANIEC TR |37 PocAHonTAS PR Frwaroq fedcH, Fr. 335Y7
D WILLIAMS, DWIGHT L 2751 KEATS DR CRESTVIEW FL 3&5 350\

B WALHAMS-BEVERLY 330-GARBINAL DR—#3——————FORTFWALTON BEACHFt—————
D |LeWIS, JFAMES folg 3177 SrReeT mcew:.:.E, FL. 3357¢
S WATERS-GERALD- 12-COUNTNEY-LANE ERESH
3/770 LEE, CLEN Y cinpeRert A CovAT Fr wm—rad deqcH FC 33877
- PONDER-BOBBIE +5-W-AUBREY-BR FF-A . |
D |Castico, CEokée K. |71 mAKLBokouer/ K. SHaymak, Fr. 3 A5 77 ‘
B LONGHINDA 825-HINDA-BRIVE MARY-ESTHERFL———— —————| |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- o N A g e a e R §;,_
ﬁwEiTlsJ‘gf HT L Strest Address (P.O. Box Number is Not Acceptable) 4 l\‘&\ g
CRESTV'EW FL 32536 Suite, Apt. #, Etc. SIS =S _\u‘_‘l_"—"'l' ]
e e S Sy S = _gw_g,jgﬁm_a:tngg__unf P
City P T T :..:!ate TM@E { .ol

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘ :: . 2 L.
Signature of ~Y 2 - :

Registered Agent /) [ B —

Date 9\ F}OE 09\

REGISTERED AGENT MUST SIGN

t1. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. I further certify that when fiting
this reinstaternent apptication, the reason for dissolution has been eliminated, 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 not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sicnaTuRe: 22D Z;e(/ Cles/ LEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lfel o (pso)fLL-5393

Date Daytime Phone #




