PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
» Sandra B. Mortham
" FOR o -
Secretary of State ol |
REINSTATEMENT &5 ____ DIVISIONOF CORPORATIONS | F- l L‘ E"" [:)
DOCUMENT # N94000004907 97DEC -l PMI2:58
PR SECRETARY OF STATE
FAMILY TO FAMILY C.A.R.E.S NETWORK, INC. TALLAHASSEE, FLORIDA
Frinoipal Place of Business T T Raglling Addiess T T

e S AT
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
If above addrossos are incoerrect in any way, linge through ingorrest information and enter correciion below., FﬁrleTATEMENT q

. New Princinal Oflice Addriss, WARplicablc ™~ 77T 3. "New Malling ONfiés Addross, T Applicatld 174, Dato Incorporated or Qualifios wom——tm—
To Do Business in Florida 10’%”994
Sulte, Apt. #, olo, T suie, Apt e ele. T T T T . .
5. umber Applied For
N B 2 S e -4
Zlp Country , Zip ] Country J CERTIFICATE OF STATUS DESIRED [
7. Names snd Streat Addressos of Each Oﬂlcer andlori[ilrlir;c-:’ic._r“;;o:r_lrda nonprom corporahons must list at ;aas;i_aactors) - WT . "'*’mr%ﬁ’,;,-.._. .«
Namo of Officers Streol Address of Each T T N T
;Tlt!e(s) > and/or Dlmcﬁ'ﬁ s chﬁ 1 andjor Dirps humb ors) a City / State / 21
D KENDRICK, EVELYN 4823 S.W. 20TH STREET HOLLYWOOD FL 33023
| VP | WALKER, CATHERNE 25NWETHSTBOX13 | FT. LAUDERDALE A g
T KENDRICK, THELMA | 2710NW2STHAVE. T FT.LAUDERDALE FL 33311 |
| WP T ACKSON.DIANE | 1S0NWEHAVE. | FT.LAUDERDALEFLS®N |
i L
: D FENCHER, ELOISE | 1821 NW 33RD TERR. - FT. LAUDERDALE FL 33311 )
§. WILLIAMS, EoNA 4061 NW 30THTERR. #1 o LAUEERDALETAKES FL 33309
1 8. Name and Address. gf_ Currenl‘noglstered Agant 7_j_:—_:_7 7;_ "Q-Vrﬁé'ﬁ)_é-ﬁfma?ggéa— ﬁéwagsﬁ}—‘&?&aﬁ?ﬁ—_’;rwﬁ T
Name ]
'ﬁDHICK. EVELIN W [ “Giroot Addross (PO, Box Nuriber s Not Accaptabia) g
s.w‘ 20TH STREET 1:00 ress ox um_‘er is Not ccep able ::= l:":_l““- . D £
HOLLYWOOD FL 33023 [ Bufio, Apt ¥ "Emi'“ﬁm“!;l_g%—:f’:’.l ﬁ:fﬁglﬁi%_lng o —-UD?_— ] g ’
o WREEPER, T ji!_l 236,25
City State | Zip Codo
jfl_- I

10. 1, being appolnte: registored agonl of tho above namog

ﬁmorauon am famlliar with and aceept the obligations of Section 607.0605, F.5.

/ L: 5 - Date /ﬁlﬂl?7

Signature of
Reglistered Agen

Co e e

11. This(corporation owes or has paid the current year (oo other side for information
Intangible Personal Property tax due June 30. Yes [] No (X on Intanglble tax.)

12. 1 centily that | am an officer or diractor or the raceliver or trustes empowared to execute this application as provided for in chaptor 807 or 617, F.8. | further certify that when filing
this reinstatemaent application, the reason for dissofulion has boon eliminated, the corporate name satislies the requirements of soction 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have beon paid and the names of individuals listed on thls forrm do not qualify for an exemption under section 118.07(3)i), F.S. The information Indicated
on this application Is true and eccurate and my signature shall have the same legal effect as if made under oath.

=
XN A e fonvace 1-797  G54)42-cuss

ATURE AMD TYPED O OF SIGNING GHFICER OR DIRECTOR Date Daylime Fhone #

I | SIGNATURE( ',



