-

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000471

1. Corporﬂhon Name

NORTH JACKSONVILLE, YOUTH DEVELOPMENT CORPORAT!
N

Principal Place of Business Mailing Addrass

2447 TOWN SO DR
JACKSONVILLE FL 32216

5559 NORWOOD AVE
JACKSONVILLE FL 32206

g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SECRETARY OF STATE
TALLAHASSEE FLORIDA
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. U uL_m-i il '3 ) ‘i' Foo - t?_?_,..' PR S
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
—SutteApt-#;ete: Tz —Suile-Apt—#-otc = CIL R 01,31“995 -
5. FEI Number &G/ applied For
City & State City & State 59-3203612 Not Applicabio
. v 6. B8 Additiona ee reg ed
Zip C‘_’““‘“’ ap Country CERTIFICATE OF STATUS DESIRED o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)
e | e o ] e pss o ach \ o520
PDA COOPER. DEWNTT L JR 2447 TOWNSQUARE DR JACKSONVILLE FL 32216
D BAGGS, EDDIE 8759 HAVER HILL STREET JACKSONWVILLE FL 32211
T WHITE, STANLEY 1432 CARBONDALE CT JACKSONWVILLE FL
T COQPER, PATRICIA S 2447 TOWN SQ DR JACKSONVILLE FL 32216
D THOMAS, FRED 2021 ART MUWEUM DR | JACKSONVILLE FL 32207
”ﬁLﬂnﬂ“bFSB
s ”"UJ.LH =12 wd 236,29
LA -
8. Name and Address of Current Registered Agent ! 9. Name and At;ldress of New Haglstered Agent
| et 0 BON0Z3EEGEA2E
. dali — —_ ')
COOPER, DEWITT L JR Street Address PO. Bll iNufn]-.}:szerll:%iqm Ec}:}aét%le) o34l 75
2447 TOWN SQUARE DR
JACKSONVILLE FL 32216 Suite, Apt. #, Etc.
City State [ Zip Code
FL

10, |, 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.

o lg (03

Data

Py N
Signature of QMM ! o
Registered Agenl - - R
REGISTEHED AGEN Uﬁ'SIGN

» 11, [ centify that | aman officer or director or the receiver or trustee empowered to execute this application as p
this reinstalermant application, the reason for dissolution has been eliminated, the corporate name satisfies
owed by the corporation

on this application is tryé anchaccurate, and my signature shalt have the same legal effect as if made under

SIGNATURE:

DEwTT L CoopcrJr

rovided for in chapter 607 or 617, F.5. i further certity that when filing
the requirements of section 607.0401 or 617.0401, F.S., that all fees

aye been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(j}, F.S. The information indicated

oath.
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SIGNATURE AND TYPED OAR. PFIINTED NAME OF SIGNING ﬁCER OR DIRECTOR

Date Daytime Phone #

CR2EQ40 (7/03)



