+

"/T:’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING tHis « L i,

PORATION %«}‘ FLORIDA DEPARTMENT OF STATE ’i'.',' } ; 1o {"1
STATEMENT Secretary of State
DIWISION OF CORPORATIONS 05 DE; ] *".’ Fii 3_. 2%
1 :" ™ K EY "'g:‘
JMENT #  N94000001951 e ok
‘ation Name ereb Ll te S
e Rose Marie Bryon Chitdren's Center, Inc.

BRONDSNS9SE 13
sipal Office Addrass 3. Mailing Office Adcress 10418 05--1007-~005 ~ #%358.75
5 South Street Same CREE0S! (8/05)
oL ¥, e, Suite, Apt. ¥, elc.

4. Date Ingorporated or Qualified '
To Do Business in Florida 04/ 18/ 94
Stalg City & State
aytona Beach, FL 5. FEl Numyer Applied For
i 23"'707 3929 Mot Applicable
Country Zip Country B.
32114 CERTIECATE OF STATUS DESIRED (] ARk
T. Name and Address of Current Registered Agem
Name

Jennifer Dash

Street Addmé?‘g'o 6)(1 l{lﬂ\b@g%_rl\i‘oete eplabie)

Suita, Apt, ¥, Etc.

“Y  Daytona Beach

Zip Cade

32114

"« 1, being apnainted thamagistéred agent of the above named corporation, am fasmifiar with and accept the obfigatians of sectien 607.0505 aor 617.0503, F.5.

Signature o! e
Registered Ag Data / &’{ 0 05
n REGISTERED AGENT MUST SIGN
ad b
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corparations must list at teast 3 directors)
Titles Name ot Straet Address of Each Gity { State { Zip

Dfficers andlor Diretiors

Olficer ana/or Direttor

p Dr. Samuel Black

728 Pelican Bay Dr.

Daytona Beach, FL 32117

vp Bernard Smith 144 Reed Rd S. Daytona, FL 32119
TR Jennifer Dash 722 Orchard Ave Daytona Beach, FL 32120
SEC! Denise Innerst Daytona Beach, FL 32114

640 Marion St.

10, 1 cerify thatl am an officer or director ar the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 6§17, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1he corporate name satisfies the requirements of section 607.04D1 or 617.0401, F.5,, thal all fees
owed by the corporation have been paid and the names ot individuals fisted an this form do not quality for an exemption under section 119 073}, F.S. The information indicalec
ori this appfication is true

d accurate, and my signatura shall have the same legal etfect as if made under oath.

/O -pp- O

a9 as3-1ef

SENANRE ANDYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Fhone #




