PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM ~
APPLICATION €93, FLORIDA DEPARTMENT OF STATE

Katherine Harris

FOR FILEL
ensTaTenenT S e, e
DOCUMENT # N94000006070 _ P 247
1. Corporation Name d .‘.ﬁ'g R’E’{;ﬁRY BF‘ gTA-FE

STRAIGHT UP PROGRAM, INC. SSEE. FLEORIGA

- - IR . ~ - ———— -~ e - -

Principal Place of Business Mailing Address

P.O. BOX 87¢6 P.0. BOX 8766
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

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

2. New Principai Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1211211994
Suite, Apt. #, etc. Suite, Apt. #, etc. 2] I
- L X 5. FEI Number B 7 Applied For
City & State City & State 65%16636 Not Applicable
6.

i i $8.75 Additional F uired
%lpi ] ~ _ Country Zip 3 Country CERTIFICATE OF STATUS DESIRED D fora Ce;::z:ﬂ. :f ;f:ms
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrecaf'] l__l il U = }j lj e ]

_ Name of Officers Street Address of Each =T 1_1 'l;JU_”'}_étl e K
1T|t|e(s) 2 and/or Diractors 3 Officer and/or Director 4 AR g5 P Sty Fl 245 00
ST SPENCE, SARAH J. 611 20TH STREET WEST PALM BEACH FL

BELLTOMMY — ~— ~ T TTTTUTIGIGW BTTHSTREET T T - | RMERA BEACHFL 33404 T T

D HAYES, FLORENCE 2648 W. 28th Street - Riviera Beach, FL 33404
D HODGES, BETTYE A 817 AVENUE "s* RIVIERA BEACH FL 33404
D BATTLE, IONA 809 20TH STREET WEST PALM BEACH FL 33407
P MCKISSACK, THOMAS E 1045 35TH STREET | WEST PALM BEACH FL 33407
8. Name and Address of Current Registered Agent 9. Narne and Address of New Registered Agent
. . . w | Name . _‘:“j ...! 5~y -
SPENCE, WELCOME JA SLULO IS0 =S5 40— — 0

Street Address (P.0. Box Number is Nof"Aé’Ehﬁtbde'}!SIU"' W Ub—"i I},D

—611-20TH-STREET— - e
WEST PALM BEACH FL. 33407

CRIEQ40 (8/99)

Zip Code
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d corporation, am famitiar withand accept the obiigations of Section 607.0505, F.S.

AN iy L) [€ “') f <
an L EIERA TR EE QINRED e o) ~ Qoso
. R T

D AGENT MUST SIGN
'/

kY

1. | certify that | am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 corporatlon 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 |nformat|on indicated
" on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. E

Date Daytims Phone #

k.

SIGNATURE:

DO60070  AF



