APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris D
Secretary of State F“-E
REINSTATEMENT DIVISION OF CORPORATIONS

PM S: 12
DOGUMENT # N96000001900 99001 28

1. Corpgration Name
SECRETARY OF sm‘rgA
GREATER PAYNE DEVELOPMENT AND ENRICHMENT CENTERALLAHASSEE, FLOR
. INC.
Principal Place of Business Mailing Address

123 E. 23RD ST. 1230 E. 23RD ST.
SUITE 101 SUITE 101
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

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

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date ) aled orQuarIﬂsd
To Do Business in Florida
Suits, Apt. #, etc Suite, Apl. #, etc.
: 5. FEI Number
City & State City & State
Zip Country 2ip Country
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractgg
—_—— e asans e et e e tib 0
Tt | and/or Diraclors s r and/or . ****238 & N £3035.25
P AWORMAEK - REV: WHt= 1356 HIGH PLAINS DR., S JACKSONWLLE FL 32211~ 32218
ANSBERRY, Rev.— L. DeManco :
v DEMPSEY, DONALD -3608- FRANKLIN-ST- JACKSONWILLE L2208
403 _Noath Market Stneel AL 32202
D MOORE, ALTAMEASE 5885 EDENFIELD RD. #47 JACKSONWILLE FL 3221139077
S o3 - , =
[MpRKg i 4300 ATLANTIC BLVD. #3037 JACKSONVILE FLRZ0" 5055 7
D SLOAN, CATINA 2445 DUNN AVENUE-#505~ FJACKOONVILLE-FL-99218
919 474¢ STREEF Nebb—
D SPENCER, JOHN 1517 E 2187 ST JACKSONVILLE FL32206
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
MName
|__DEMPSEY, DONA
PARKER AVAL- DEMPSEY, DONALD S L N T
SN MARKERSE 605 N. MARKET STREET 603 N. MARKET STREET
~BOKSONKLE R -32202. JACKSONVILLE, FL 32207 S At BB 900003039409 ~—3
™ JACKSONWVILLE P ATy S5

10. |, being appointed the ;Slsiered agent of the above named mrporatnon am familiar with end accept the obligations of Section 807.0505, F.5.

Ll e _16/24/97

REGISTERED ENT@ T SIGN

Signature of
Registered Agem

11. 1 certify lhat I am an officer or director or the recaeiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.8., that all fess
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3X)), F.5. The Informaﬁon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mede under oath.

SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

CREQA0 (8/99)




A

ADAMS, CAROLYN

3608 FRANKLIN STREET

JACKSONVILLE, FL 32206

DEMPSEY, 1KE

761 CHESTNUT OAK TRIVE

JACKSONVILLE, FL 32278




