PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION Secretary of Stat
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LR :.4.1{:‘_ hFiéllaA
WL LAHASSEE, FLOR
?gg:yfm':” # N96000003086 iI00i eG54 1

The Children's Foundation of Bridgeway, Inc.

2. Prncpal Office Addrass - No P.0, Box # 3. Malling Offica Address HEI? “’;"' T FNT Og @?
137 Hospital Drive 137 Hospital Drive i Put r%z‘éloa; o)
Suite, ApL #, etc. Sulie, Apt #, ate, _
4. Date Incorporatad of Qualified
Te Do Business in Floride 6/10/1996
City & State Clty & Stata l
Beach Fort Walton Beach §. FEI Number Applied For
Fort Walton 593350864 Not Applicable
Zip Country Zip Country ) 58.75 —
32548 USA 32548 USA CERTIFICATE OF STATUS DESIRED]_] RSO A i
- :
7. Name and Address of Current Registerad Agent
Name ’ [:] . ik
. The reinstatement fee is imposed, except in
S“D?:::el PCObbS » MPA, FACHE circumstances which the entity did not receive
1"37 “’I:’( '°'.B:“ Tmﬁe;::zmmle) the prior notices. By checking this box, you
ospitd are certifying the prior notices were not
Sulte, Apt. #, Ete. raceived and requesting the reinstatement
fee be waived.
///q Stala Zip Code
Fort Walton Beach o s FL| 32548
8. |, being appainted the reglsterad

Signature of
Registered Agent

; gbrpgratidn, pm fprlizfwith and accept the obligations of section 807.0505 or 517.0503, F.S. M
‘ Date 4///
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar andfor Directar (Florida nonprofit corporations must list at least 3 directors)

Titles P ek SR et fddias o) Each City / State / Zip
P / T| Kevin Locht 644 D-1 Anchors Street Ft. Walton Beach, FL 32544
Vv / T| Jon Morris 786 Blvd. of Champions Shalimar, FL 32576
D/ T| BJ Collins 303 Hunter Place NE Ft. Walton Beachk, FL 32548
S/T/T| Michael Howell 83 B Jacksons Run Santa Rosa Beach, FL 32459
T Joyce Kiser 33 Warwick Drive Shalimar, FL 32579
p—rn

10, i certify that | am an officer 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 reinstatement appiication, 29

owed by the corporation have
on this application Is true and,

SIGNATURE:

7’// 0%/5750 259 77¢5

/o
S{GRATURE AND ﬁpsgdn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane 2

4\ 220



