PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 8,
FOR- pie
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000002050

1. Corporation Name

MOUNT CARMEL OF CITY POINT HUMAN SERVICES, IN

C.

Principal Place of Business

204 N FISKE BLVD # 3
COCOA FL 32822
us

Mailing Address

204 N FISKE BLYVD # 3
COCOA FL 32922
us

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

2. New Pnnclpal Office Add

276 W.

s, If Appllcable

alcoad Ave

3. New Mailing Office Agdress, If Applicable
TE10 W, i lraadk. Ave
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5. FEI Number Applied For
oIy & Siate Clly & State 59—3208022 Not Applicable
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CERTIFICATE OF STATUS DESIRED (Y

58.75 Additional Fee required
for a Certificate of Status

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

et | e b oea 3 et e 4 —
RERKING,WALLACE R FROCKLEDGEFL-92955
DS HOLMAN, JANIE 716 AURORA AVE COCOA FL 32922
DF GRANT, JOHNNIE 7101 HARTMAN ST PORT ST. JOHN FL 32827
DS MCNEIL, RONI M 633 S. VARR AVE. COCOA FL 32922
DP THOMAS, JOHN P JR. 603 KENTUCKY COCOA LF 33511
L L e e el el L
10715/ ‘fﬁ——mlfén -1 § #4570
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ Nama . m .- . = -

THOMAS DEXTER Street Address {P.O. Box Number is Not Acceptable)

603 S KENTUCKY AVE

COCOA FL 32922 Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date[o,//cl‘/03

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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.$. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

b
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gGNATURE AﬁD TYPED OR PRINTED NAME OF

N)‘G OFFICER OR DIRECTOR

Date Daytlrne Phone # Q{(/ C)-



