_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION

t:
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 2008 AUG | AN g: L2

DOCUMENT # N93000005071 S L SE, FLORIDA

1. Corporation Name

SUPPORT COORDINATION SERVICES, INC. =001 343532323
031 1/08--01054--007  *#420.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
260 S 20867 16260 S 206 ST REINSFATEMBHFID
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorperated or Qualified
To Do Business in Florida 11/05/93
City & State City & State -
5. FEI Number Applied For
HOMESTEAD FLORIDA 65-0449943 Not Applicable
zp Gountry Zie Cauntry 6. SB.75 Ad‘dl igna! F ired
33033 DADE 33033 DADE CERTIFICATE OF STATUS DESIRED[_] [l o8 fequre
7. Name and Address of Current Registered Agent
Name
The reinstatement fee is imposed, except in
DAVID MCDONALD E‘cwcumsta.nces which the entity did not receive
Stroat Address (P.0. Box Number is Not Accaptable) the prior notices. By checking this box, you
16260 SW 286 ST are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
HOMESTEAD FL 33033

B. |, being apponn@eg:stered agent of the amwmr with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of _ - Z
Registered Agent Date 7 - 7 O

REGISTERED AGENT MUST SIGN

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

oters e b S ks v
PD DAVID MCDONALD 16260 SW 286 ST. HOMESTEAD, FL. 33033
SP KATHRYN MCDONALD 16260 SW 286 ST. HOMESTEAD, FL. 33033
M TANYA WILLIAMS 260 NE 10 AVE. APT 127 HOMESTEAD, FL. 33033

10. | 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 reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 6070401 or 617 0401, F.S., that all fees
owed by the corporation have been paid ard the names of individuals listed con this form do not qualify for an exemption contained in Chapter 119, F.S. The infosmation indicated

on this application is true rate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: C\‘Jv\/ '/l{'\w TDG S mC'-D 4 nix /3, ?17 ?/7/ﬁ 8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B.Mnched  AUG 11 2008



