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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEE G THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE P
FOR Sandra B. Mortham .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 DEC 3 B 10: 15
DOCUMENT # N96000000424 o

1. Corparation Name

NATIONAL CONGRESS FOR FATHERS & CHILDREN--FLORI
DA CHAPTER, INC.

Principal Place of Business

SECRETARY OF STATE
TALLAHASSEE FL%'E?EE&

Mailing Address

215 SOUTH MONROE STREET
SUITE 600

POST OFFICE BOX 15575
TALLAHASSEE FL 32317

TG REAR ARG,

TALLAHASSEE FL 32301

If above addresses are incorrect in any way, line through incomrect information and enter comection below.

AEINSTATEMENT (f

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicabla 4, Date Incorporated or Gualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 01/ 24’ 1896
5. FEI Number Applied For
City & State Tty & State 59-3410609 Nat Applicable
3 o =
R B.75 Addifi
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [[] NSVt

for a Certi

7. MNames and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
215 5. Aerrrce Se-

S T e 4. Mo Neely PO 200 TALLAHASSEE FL , 3232/
R, PO-BONS57S- 20X T P | AASSEE FE Surasora, Pl
~ P Tivothy S. Jay /o = poka
—_— 4 P ; p /ﬂcﬁan/fEadﬁﬂ
L | PEPPERSELVA- . 2.0 gox-1s575- <7 &

i S5 ; Cynthia A M Meely TALLAHASSEEFL, 2230 /

g B D L TAYLOR-FIMETHY & fRobopt Felfer | P.0-BON-15575 /57 IFYM™ Terr. FALAHASSEE Fi ﬁe&\a‘pﬁ’w Sheres,
N L 33708
A frchacal folfecushi RYER 3£ Ave. N Sé. Pefersbosg,
S SPENGER-ANN— P-O-BOX15575 FAHAHASSEE-Fi-
= ®D F~Z B3F/3

i 25 5. 47 & 57
(DD |DEDOMINEISMENDA Droce Checkes |ROBOXISST cop wom  |TALAHASSEEFL, ZZZo!
‘E 8. Name and Address of Cumrent Registered Agent 9. Namae and Address of New Registered Agent
Name
ZENSEELU‘%-]RS(BEQ E_IS_{S{;:ET Street -Address (P.O. Bax Number Is Not Acceptable} \jq 74 _ &ﬁ
SUITE 600 Sulte, Apt, #, Etc. _ ‘-L% —
TALLAHASSEE FL 32301 T2 TS0 ——4
e ~01A07,/ e T
- Pl = NPT

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

oo _ /2 [30/57

1

REGISTERED MSERT MUST SIGN

i

Intangible Personal Property tax due June 30.

. This corporation owes or has paidh?he current year

(See aother side for infanmation
on intangible tax.)

Yes [ No EI/

SIGNATURE:

12. 1 certify that 1 am an afficer or director or the recelver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasan for dissalution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that ail fees
awed by the corporation have been paid and the namaes of individuals listed on this form do not qualify far an exempfion under saction 119.07{3)(i), F.S. The information indicated
an this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

[2)20 /78 Psoforz-2/%

Dala Caytirme Phane #

CR2E04D (9/98)




