R |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION TTMENT
FOR Katherine Harris
Secretaiyof Sfate F iy
REINSTATEM E NT DIVISION OF CORPOI;{A'}IO:NS ”—E'D

DOCUMENT #  N96000003086 02 Jun 12 RM1: 1,9

1. Corporation Name

THE CHILDREN'S FOUNDATION OF BRIDGEWAY, INC. TELE&E’?Q% ‘OEL%%QTE
ASSEE.”FLORID

Principal Place of Business Mailing Address

T it MY A
REINSTATEMENT o0z

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/ 10/ 1996
- 5. FE1 Number - ~| Applied For
City & State City & State 59-3350864 Not Applicable
x - : 6. g o ee reauired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Strest Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)
et | o i e e o Each ) Gy state/ 2p
f " PRsS, | LOCHT, KEVIN 151 MARY ESTHER BLVD- STE 301 MARY ESTHER FL 32568
d % - | GUY, ROBERT COL 1078 TREE POINT DR FT. WALTON BEACH FL 32548
TE4s. | GODWIN, SHARON - ——_ | 885 THE-MASTERS.-BLVD - -SHALIMAR-FL- 32579~ — — < L
230,.25
“¥F— rHiEJAMES PR (232 STPEHEN-AVE~ “WARY-ESTHER FL32589° -
é[--’-) S -AK
5 | couws, B, 303 HUNTER PL. NE FTWALTONBOHFL32547 O _ _
O 1S8-(i A
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent |
Name =
- . 1.0 ] g
COBBS’ W. DANIEL CHE Street Address (P.O. Box Number is Not Acceptable) g |
137 HOSPITAL DR. 4OO0D0S8E8054——2 |8
FT. WALTON BEACH FL 32548 Suite, Apt. ¥, Etc. ~06/13/02--N1077--006 °
- EI'!I'!I'!I'F'QIR A 2 I

10. 1. being appointed the ragistered agent of the abpye/haged corporation, am familiar with and accept the obfligations of Section 607.0505, F.S.

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this appication as provided for in chapter 607 or 617, F.S. | further cenrtity that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bgen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and afcurate, and my signature shall hayb the same legal effect as if made under oath.

L Kevw Leenr Tl fopngg o8

#1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

Signature of
Registered Agent

SIGNATURE:




