PLEASE READ ALL ]NSTRUCTlONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS , E: ! L E D

DOCUMENT # N93000004227 SBHOV 19 AMI0:53
1. Corporation Name
SECRETARY DF STATE

CENTER FOR YOUTH DIVERSIONS, INC. TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address
PO BOX 520517 PO BOX 520517
LONGWOOD FL 32750 LONGWOOD FL 32750
If above addresses are Incorrect in any way, line through incomrect information and enter correction below. ﬂ V/
2. New Principail Office Address, If Applicable 3. Mew Malling Ofice Address, If Applicable 4. Date Incarporated or Qualified -
Te Do Business in Florida
Suite, Apt. &, elo. Suite, Apt. #, eic. 09/17/1993
o 5. FEI Number Applied For
City & State City & Slate 89-3206097 "
. B.
Zp Country 2l Cauntry CERTIFICATE OF STATUS DESIRED [ ] |t

7. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations rmust list at least 3 directors)

CR2ED40 (2185)

Name of Officers Street Address of Each
Title(s) and/or Rirectors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
FD BAKER, TERRY T 235 WEST CHURCH STREET LONGWOOD FL
ST HAWESELANE 215~ HHBERLANE-FRAG! Sicxs
STD bpmr_ge Smith 928 Popular Drnive AL tamonte Spaings—FLa.
VO BOND, DEWEY 1355 BENNETT STREET LONGWOOD FL
i Tom_Smifh L19 E_ Chukoh Aug LG.’”S’”’"(}d, LR G
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered AgenW
Name
B‘AKER' TERRY T Street Addrass (P.O. Box Number is Not Acceptable)
235 WEST CHURCH STREET =15 ~— P G Y [T
VONGWOOD FL Suite. Apt. #, Etc. =~1270388--01067--012 -
~ P e Tl . )
o AR TAE ST A IR, IE
- _ FL

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

gg&:gg;gdoggent 'E’%r M y5- T& R EQI ]! RF D Date Moy, 17 1998

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. ves L1 No [x] on intangible tax.}

12. [ cartify that [ am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirernents of section 507.0401 or 6170401, 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 112.07(3)(), F.S. The mfon-natlon Indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

DD e RED Nov. 17, 199§  (407) 260-3401

- SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

SIGNATURE:




