. PLEASE HEAD ALL INSI1HUC I IONS BEFOKE COMELE 1ING 1HIS FORM.

i APPLICATION o "w FLORIDA DEPARTMENT OF STATE
: FOR by T Katherine Harris
) "3, 3 Secretary opState -,
RElNSTATEMENT ' DIVISION OF COMPORATIONS F g g p

DOCUM‘ENT # N95000003631
1 Gt Name 99 SEP - ‘9 AM 9 L

Nassau County Coalition of Service Agencies, SECHt
I * il 3 '.4| STAT
nc . . TALLAHAS ! rEc'f?ﬂEA

Preopa Poce ol Business Mailing mdoress Same

1890 S.14th St.,Suite 312
Fdna.Bch.,Fla.32034

200002988343 ——3
-09/15/93--01101--007
It ahwive adinesses are incorrect In any way. line through incorrect information and enter correction below. *Mﬁ !!EEQ 23 "‘[5
2 Kew Prnopa Ofbce Address, IfApplicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Sute Apt oFoeh T S "] sutte. Apt #, etc t 1, 19658
5. umber V’;\pphed For

Cry & State City & State : D) Not Applicable
Zips Country T Ze Country 8 8B.75 Addihonal Fee required
CERTIFICATE OF STATUS DESIRED Be] NP

7 MNames and Street rAddresses of Each Officer and or D:rector (Florida nenprofit corporations must list at least 3 directars)

F

© " 'Name ol Officers Street Address of Each
Titleel s and/or Direclors Ofticer and/or Directar City / State / Zip
1 o o o 3 (Do NOT Use Post Office Box Numbers) 4
. C Rachel D. Sutton 1890 So., 14th. St.Suite [Fdna. Bch.,Fla. 32034
f 312
vC Chip Oxley P.O. Box 1908 Caliahan,Fla. 32011
" 8/1 | Beth Strickland .. ...l P,0, Box 156 Fdna.Bch.,Fla. 32034
. D Betty Cook Rt. 1 Box 1080 Callahan,Fla. 32011
D Y Sheila Fountain 500 Centre Street Fernandina Bch.F1,32034
D | Barbara Lamp Peeples | 130 No. 3rd. Street Fernandina Bch.,F1.32034
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

406 Ash Street . REY ) N

A. Jeffrey Tomassetti
J Street Address {P.O. Box Numbeg i
Fernandina Bch., Fla. 32034 S
uite, Af ) .

CR2E0B1 (12/98)

-1 Crty 1 State [le Coda

101 bewng appointed the registered agent of the above named corporation amlllar with and accept the obligalions of Seclion 6070505, F.S
wgpozture of C. o~
fh geteretl Agent X o \/ Date _ _ g! 2,3 193 I

REGISTEHED AGENT MUSF SIGN

11. This corporatlon owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves 0 No[X en intangible tax )

12 ) certify thal | am an officer or director or the receiver or trustee empowered 1o execute this application as provided lor in chapter 607 or 617, F.S. | further certily that when filing
1'us reinstatement application, the reason for dissalution has been eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S ., that all fees
owed Dy the corporation 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 information indicated
on thus application is irue and accurate, and my signature shall have the same legal eflect as if made under oath.

StGNATUREW ,9 W o ,éy)ﬁ/ff 904-321-0888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

Rachel D. Sutton




