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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\CATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham MR
FOR Sscretary of State FHED
REINSTATEMENT DIVISION OF CORPORATIONS

ALY

YRR

DOCUMENT # N93000005197

1. Corporation Name

THE FLORIDA FEDERATION OF FAMILIES FOR CHILDREN
'S MENTAL HEALTH, INC.
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~ " Maliing Addross
3027 SPRING CREEK HWY

CRAWFORDVILLE FL 32327
us

Princlpal Place of Business

3027 SPRING CREEK HwY
CRAWFORDVILLE Fi 32327
us

I AN

)i above addresses are incorrect in any way, inc firough incoreel intormation and enter cerrection below,

2. New Principal Oflice Address, If Applicahle 3. New Mailing Office Addrass, If Applicablo 4. Date Inco:porﬂied or Qualified

To Do Business in Florida 1 ”1711993
Sulte, Apl. #, etc. - v ? _
EINSTATEMENT LT o[- i
Chty & State 6 L J ] &, { o 59‘3193970 Nol Apph cab!e
o - 6.
Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58 75 Additlonal Fea required

for a Certlficate of Status

7. Names and Stresl Addrasses of Each Officer andlor Dlreclor _(Florida nonprofit corpormions must list at leas! 3 diractors)

Name of Officers Streel Address of Each

it s

Title(s) and/or Dirpctors Officer and/or Direclor City / State / Zip
1 4 ) 3 (Do NGT Use Past Office Box Numbers) 4 o
PD | WELLS, CONNI 3027 SPRING CREEK WAY CRAWFORDVILLE FL

D HUDSON, SANDRA | 'sa13 tENOVA Lane TALLAHASSEE FL

SD | JESSUP, MARGIE 509 E. MAGNOLIA #H127 TALLAHASSEE FL ﬁ
™ |FOUTZ JoAN 2389 GREGORY LANE TALLAHASSEE FL 32303 V

VD | SCHILB, WANDA ) | 2537 SHADOWOOD DR | TALLAHASSEE FL -

D |MOSS KATHY 3853 ROBERTS AVENUE | TAWAMASSEE FL 3230

8. Nams and Address qr Eﬁr}eql Registerad Agent - 5. Name and Address of New Registered Agent

| Name

)
Street Address (P.O. Box Numbar is Not Acceptable)

EIDSON, ANDREA
é’?;?_fffqﬂ ek _Hwy

4252 ALBERT DRIVE

TALLAHASSEE FL 32308 Sulte, ApL. # s
e —1)

| City : ag3eas 0%
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10. 1, baing appointed the regisicred agent of the abovo named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

&gé{zgi)ﬁh!\ﬂ NMMUSTSIGN b ///’43/ ¢7

Slgnalure of
Registered Agent ..

11. This corporation owes or has paid the current year {See other side for Information
Yes D No IZI

Intangible Personal Property tax due June 30. on Intangible tax.)

12. | cerlify that | am &n officer or director or tho receivor or trusies empowered to execule this application as provided for in ¢hapler 607 or 617, F.S. | further certify thal when filing
this reinstatament application, tho reason for dissolution has beon eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foos
-owed by the corporation have been paid and the namss of individuals listed on this form do not quatify 1or an exemption under section 119.07(3)(i), F.S. The Information Inglicatod
on this application is true and accurate, and my slgnature shall have the same logal effect as H made under oath.

&/4}2 Comf \T Wt//S

PED OR PRINTED NAME OF BIGNING OFFIGEH OR DIRECTOR

237 (G875

Date Diaylime Phone #

SIGNATURE: .

SIGNATURE A

GR2E040 (8/97)




