PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION FLORIDA DEPARTMENT OF STATE AFPHOYED
Katherine Harris r’;{:ihn

FOR(
Secretary-of State
REINSTATEMENT DIVISION OF CORPORATIONS

0OFEB 28 AH 0:14
DOCUMENT #  N94000004788
1. Corporation Name SECHE-EAHY OF SL“JE

T SFE ©
THE LEON COUNTY JUVENILE JUSTICE COUNCIL, INC. ALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
500 N. §PPLEYARD DRIVE 500 N. APPLEYARD DRIVE

BLDG 1] RQOM 108 BLDG 1. ROOM 109

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 .

If above addrasses are incotrect in any way, line through incorrect information and enter correction betow.
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7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directheg 1T ';l .-:: 1654 | =l ——2

Name of Officers Street Address of Each =3P UEA 00l o008

Titie(s) ) andfor Directors 3 Officer and/or Director 4 F¥x# AT Gy Sta,ﬁé;s#"fg? 50

=B MEISBURG STEVE————————————4TH-FLOOR- B HAL———————— . TALLAHASSEE-F 132901

.DV]’)Q HALL, CALVIN 2601 GUNN STREET ., TALLAHASSEE FL 32304
D Box—772 7
o7 SWAINE, RICK : TALLAHASSEE FL328%7 1301
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8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent

T D RARD SWAINE

s (P.O. Bex Number.is Not Acceptabl

. .GODBEY, CYNTHAL - . _ —_ — [ SremAdges =)
S22/ DO 1A Ko

500 N. APPLEYARD DRIVE :
BUILDING 1, ROOM 109 Suite. Apt. #, Etc

TALLAHASSEE FL 32304 City c ( IQW /-oﬂ 01’;7/ = i:ta’t-e %sadg ’27

10. |, being appo}ad‘ﬂfregist of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S.

| Signature of on SREPATLBE RECYEZZE75) oo _o% = 7 —=e2000

' REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver ot trustae empowerad to execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatement 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.S. The information indicated

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