PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. ; Secretary of State
REINSTATEMENT = DIVISION OEGTRFORATIONS ST TR
A R L
DOCUMENT # N96000001919 s £
1. Gorporation Name ()C; ‘:r ?? fl” IO 25

PEH’FORMING YOUTH COMPANY, INC. -
. STA

L,
LA FLORIDA
Principal Place of Business Mailing Addrass

LISz e SHEIY ot pow e 0O
REINSTATEMENTC [{ 11

i above addresses are incorrect in any way, line through incorrect information and enter carrection below

2. New Pnncipal Office Address, IT Applicable 3 Hew Mailing Office Address. I Applicatie 1 pate Incorparaled or Qualified B
To Do Businass in Florida

Sulte, Apl. ¥, etc. Suite, Apt. #, efc. e . . e 04'!04“992 R

o {° FEINumber | Appied For
Chy & Siale City £ State 503404466 Not Applicable

: o e~ I8! N
- o $8.75 Additional Fee required

Zip Country z Country CERTIFICATE OF STATUS DESIREG Tor a Gertlficate of Status

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprof! corporations must Ilsl a! leasl 3 d|recmrs)

Name of Officers Street Address of Each - ]
Title(s} and/or Directors Officer and/or Director
1 2 3_ {Do NQT Use F':_()Si Oﬂlti_! E“(J.t( ’\Lrl!llhﬂfbrj o 4 o |
D KENNEY, ROBIN 5008 MARINA DR ST CLOUD FL
£ HORN,DANA .‘.ae«me—em&n———————————i R ] —W " ' — B
_{ — . o - - B _
D1 BRICKLEYOUbAM HEWINEWOOD-GT— L GSIMMEE Ft—
D SUAREZ, MARITZA 1461 LUND AVE KISSIMMEE FL
D |Poercovs K/m Py HEgon LANDING CT|DCyRaNpe  FL
D ASkid, VALERIE 1824 _B1G opr. 4N |Kissimmee, Fo _
8. Name and Address of Current Registered Agent 9 Narne and Addrcss of New Regnslerea Agenl
i Name T
GKLEY, RICHARD | Strest Address (F.0. Box Nunr S HIFHAEN I 2 e T — = 50
13/WINEWOOD CT. L -04/02 /93~ HRE--00
ISSIMMEE FL 34743 Suite, Apl. #. Eto R POT T Rk
Gty T o . [ State |Zip Code MJ

10. |, being appointed the rggjsterad agent of the above named corporatron am familiar with and accept the obligations of Section 607.0505, F .

Signature of
Registered Agent

! <
STERED AGENT M“\P SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [:] No D onintangible tax.)

12. | certify that 1 am an officer or director or the receiver or trustee empowerad 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S that all fees
owad by the corporation have been paid and the names ¢f individuals listad on this form do not qualify for an exemplion under section 119.07{3}1), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal affect as if made under oath

SIGNATURE: W@u 5&(““ /MﬁW'LZﬂ j{dﬂ% %//{/ 29 (#04/935-5600

CRZED40 (9/98)

SIGNATURE AND ED OR PRINTED NAME WIGNING OFFICER OR DIRECTOR ~ Lyl Phone & 202




