1 APPLICATION
"FOR

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
X FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham

7 Sacretary of State
RE{NSTATEMENT DIVISION OF CORPOPATIONS F ILE D
. — + HIRoES
DOCUMENT # 000 o
1. Corporalion Name N95 001038 97 H!\R ?8 F; '3 ls
TRU-DEVELOPMENT AND HUMAN SERVICES, INC. SIOREL AR 0F i
TALLALEER 'H"Ri:fl

("Pincipal Place of Business Mailing Address

e pik-enti KN BORAMORE
|REINSTATEMENT ¢+ 2"

lf above addresses are incorrect in &ny way, line through incorrect information and enter correction below.

5 New Frincipa! Office Address. I Apphcable T3 New Mailing Oflice Address, If Applicable 4. Date Incomorated or Qualifiad ﬂ
To Do Business in Fiorida o302/1ee5 MY
| Suite, Apt. ¥, elc. Suie, Apl. #, stc.
5. FEI Applied For
L — Ciy & S 33 & %, 3 g [ ot Avpicatie
zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED ;

and SIrBEl Addmsses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cflicars Strest Address of Each
and/or Direclors Officer and/or Director City / State / Zip
(1 l= i 3 {Do NOT Use Post Offica Box Numbers)
D JENKING, ELWYN W 2319 MCCARTY DRIVE JACKSONVILLE FL 32210
[ D | oHERRY-RANDY - 137-WEST-S0THSTREET JACKSONWLLE FL. 32209
T | BNGrtEON ~44075-OHERAY-BARK-DRIVEr-fr—mr JACKSONVILLE FL 3221
| toune | PAT 7573 NORH Porut GR.
$ FRADERTAVERNE —— JACKSONVILLE FL 32210
HAYES, FRANK b3ss MMORSE Rye
D JENKINS, MICHAEL 2319 MCCARTY DRIVE JACKSONVILLE FL 32210
[ S — -
D HAYWOOD iU JACKSONVILLE FL-82208¢ 32009
BaTLer, ERNEST so62 "N Rob INSH
8 Nnme and Addrass of Current Reglistered Agert 5. Name and Address of New Reglstered Agent
e %= 1 g
WILLIANS, C. EVERETT Evecel n/itlipms T g
4161 CARMICHAEL AVENUE Street Address {P.C. Box Number is Not Acceptable} %
SU"E 208 Suite, Apt. #, Etc. -:. ~y -~y [ Q
JACKSONVILLE FL 32207 | DGQE‘B“]\’”TJ;%} A
’ Chy eI

3677, baing appointed the registored agent o the Sova named corporation, am familfar with and accapt the obligations of Section 607.0505, F. S //23 /77
Signature of v- 9
Registred Agen o N % V"V’# t—% 7:' o Date

GISTERED AGENT MUST BIGN —— .
11]’ Does thns corporat:on pay any intangible fax to the (Sew other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on intangible tax.}

11/4 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | turther certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0407 or §17.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualiify for an exemption under saction 119.07(3)(i), F.8. The informatien indicated
on this application is true and accurate, and my signature shail have the same legal eHect as If made under oath,

’ 1/23/77

000aT40 AF

SIGNATURE:

ATHREAND TYPER O PRINTED NA




