¥

PLEASE READ ALL INSTRUCTIONS BEFORE:C

APPLICATION fw,,  FLORIDA DEPARTMENT OF STATE
* FOR l@ ; Sandra B. Mortham ;

LA Secretary, of Stale
-REINSTATEMENT DIVISION OF CORFORATIONS

CE
DOCUMENT #  N95000002772(0) 96NV -5 AHllth

" DOMESTIC VIOLENCE TASK FORCE, INC. T%EI CH! AHETAAHYSSEEO, ;I%IQEA

Principal Place of Business Mailing Address

P. O. Box 4596 P. O. Box 4596 SDUUUISSB‘IBG—-':;?I
Ft. Pierce, FL Ft. Pierce, FL -11/0¢/36--01015--003- |.
34948-4596 (usa) 34948-4596 (USA) TEEK236.25  mERNZ36,25 |

I above addresses are incorrect in any way, line through incarrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicabla 4, Date incorporated or Cuatified
Ta Do Bus:! aessin;lorl&a
-13=95 .
3. FEl Number Applled For .
Cilty & Slate City & State 5-0552589 - }Not Applicable -

6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [}

Suite. Apt. &, etc. Suite, Apl. ¥, eic.

SB 7Y Aditeraen Foe

foral ettt preet

7. Names and Streel Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list al least 3 directors)

- Name of Officers Slreet Address of Each :
Tilla(s) andfor Directors Officar and/or Director City / State/ Zip . -
1 2 3 (Do NOT Use Posi Offica Box Numbersy 4

PD _ |BLEYMAN, REBECCA p.0. Box 4596 (MR) |pr. prEmce, ri

VD |cOY, JOANNE P.o. BoX 4596 (NVA) [rr, PIERCE,

PARK, LYNN P.0. Box 4596 (NIA)  [FT. PIERCE,.
IROBINSON, NOLLIE p.0. Box 4596 (NIR) IERCE

8. Name and Address of Current Reglstered Agent . 9 Name and Address of New Reglstered Agent 3'fg 1" S i

Name

THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTD Amerilawyer
343 ALMERIA AVENUE Street A?d:ass {P.O. Box Numbarl?NPI_que?jable)
CORAL GABLES, FL 33134 ia Avenue._

Suite, Apt. ¥, Ete, " L
) '!t? .

Coral Gables™- ' :
10 |, being appointed Ine 1eg e corporalion, am familiar with and accept the obugmlonsdiSGctiuri‘BdT.osos, Fs, o

Cily

Signature of
Registerad Agent l"

1. Does this corporation pay any intangible tax to the _ v L
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 No[X .. mmtierae.

12. | do horoby certify thal Ihe informalion supplied with this liing Is voluntarily furnished and doas not qualify for tho exomption stated In Saction.119,07(3)(k), Florida Statutes, ;
Ioaso the Gwvisisn of Carporations from any liability of nan-complinnca with Section 119.07¢3)(k} In the ovant that the informatlon agg?llod is deomed axempl from public accass.
cenify thal 1 um an officer or dirgetor or tho receiver or trusloo empoworod to exacute [his applicalion as provided for In chaptar 607 or 617, F.S. | furiher carﬁlv: hat when filing /.
this roinslalomont application the renson for disgolution has boen eliminated, tho comorala name satisfias the Toquiroments of soction 607.0401 or 617.0401, F.8.7 and that al)
teuds oweg1 by the corporation have been paid. The intormelion indicaled on this appiication is trug and acciirale, and my signature shall have the same logal ofioct an if moda
undor cal . . I S

SIGNATURE: © REBECCA BLEYMAN 9~15-96(407)465-8!
DIRECTOR cw T v Oate i




