ot e ]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State FLED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # N93600005219

1. Corporation Name

SUPPORT OUR COMMUNITIES' KIDS, INC.

Principal Place of Business Mailing Address

e e MK AR RAOR A
RENSTATEMENT 92

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
‘ To Do Business in Florida 11 11811993
Suite, Apt. #, etc. Suite, Apt. #, etc. RN
- umbar Applied For
City & State Chy & Staw— ~ = — 59-3210766""’—‘ - Not Applicable -
n i - 8. itional Fee require
ap Country ap Country CERTIFICATE OF STATUS DESIRED [] 58.1'2? D oo Fos qrauired
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directefsy | Irl IR ] ] = |—,a i
’ Nama of Officers Street Address of Each ID.-’ri:'- i j"‘“F !I I 31 ‘"‘% :'-‘F
1Tnle(s) 2 and/or Directors 3 Officer and/or Director ! Sta
GRIFFIN, KEVIN 12310 SW 9TH AVE NEWBEHRY FL 32669
VPD
PP | SMITTLE, STEVE 703 NW 89TH ST GAINESVILLE FL 32607
PO
SD MORAN-GiNA £LO0R-GW-E-TERR GAINESVILLE FL 32607
ke Blong et IO\S sw 1eet 5t
D MYERSED~ 5503~ SW-92ND-WAY— GAINESVILLE FL 32608
Bernord, (yeoff 4715 sw IT OR
[ EHHNGTONDONNIE- 40060-SW-00TH-Pi~ - GAINESVILLE FL 82607
Brouwn, Rondy £325 v w L Of 32406
D TREWEEK, TIM ' 9607 SW 40 LN GAINESVILLE FL 32608
8. Name and Address of Curvent Registered Agent - 9. Narr;e and Address of New Heglsle-ied Agent
- i ) ) Name o —~
GRIFF[N’ KEV'N Street AdgsTPeooBgNumstmf;\N'ot A c[:;lablta) e . g
12310 SW STH AVENUE 03 Ao AT g l
NEWBERRY FL 32669 Suite, Apt. ?ztc. o |
City 2 State | Zip Cod I
i tate | Zip Code '
Gingsu:lie FL| 22407

10. ), being appotnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agant

’E REQUIRED

TSTERED AGENT MUST SIGN

Date [ﬂf;-z/ / l\_\ !

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or §17.0401, 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 cath.

SIGNATURE: S?M U‘ 1O UIRED /0/27/oz 352-332-33% |

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




