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SR FLOR RTMENT OF STATE
CORPORATION (i, FLORIDA DEPA
E.“ RigaElss Secretary of State
REINSTATEMENT Welisar . FILED
By DIVISION OF CORPORATIONS
090CT -1 &H 8: 49
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1. Corporation Nama Mq5ooow5_oo \ TALLAHASSEE, FLORINA
Pahokee Target Area Parent Group, Inc.
SOl EL ‘-.‘;'Sr_?a-#;%:;igr )
2. Principal Office Address - No P.0). Bax # 3. Mailing Office Address “:I"fUl ¢ Ujb—Uidq#mbUU“‘ ¥ f3 UU
380 E. 5th Street SAME S 0 q
Suite, Apt, #, alc, Suite, Apt. #, etc, i EIN T@EMENT T
N/A 4. Date Incorporated or Qualified l
To Do Business in Flonda
City & State City & State ID , q I qqs’ B
5. FE) Number Applied For
Pahokee Le5-D LOL“ 52 0 Not Apicat |
Zip Country Zip Country B. $6.75 Additional F
33476 USA CERTIFICATE OF STATUS DESIRED (] Rl CerI::z::l:I e of Stan
7+ Name and Address of Current Registarad Agent, J
EZT;sha Gray The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Salbagtgj;g“e(t';'%i?gi‘e"“mw 18 Not Acceptable) the prior notices. By checking this box, you
. S are certifying the prior notices were not
Slﬁ?‘;\w" #. Elc. received and requesting the reinstatement
fee be waived. - B
City State Z?) Code
Pahokee FL 33476
8. |, being appointed the registarad agent of the above éd corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.8.
Signature of ]
SR A g ) oue Y 7/09
{ b RRGISTERED AGENT MUST SIGN Y A

9. Names and Strest Addrassas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers r;thIZIP fDirenctors sotll‘-r?caetrAadr?dr?grs Iglirsgtg? City / State / Zip

DP Latasha Gray 802 Padgett Circle Pahokee, FI 33476
DV Theodore Roberts 397 Annona Ave Pahokee, FI 33476
DS Takeisha Hardwick 290 Parkview Court Pahokee, FI 33476
DT Generria Gilbert 413 West 7th Street Pahokee, FI 33476
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10. | certify that | am an officer or diractor or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

this reinstatement application, the reason for dissoluton has been eliminated, the corporate nama salisfias the requirements of section 607.0401 or 617.0401, F.S., that all feas
iduals listed on this form do not qualify far an exemption contained in Chapter 118, F.S. The information indicatec
| have the same legal effect as if made under oath. '

owed by the corporation have been paid and the names of 1
on this application s true and accurate, and my signature
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Date Daytima Phone #




