PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) KPPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N96000004818

1. Comoration Name

COMMUNITY PREVENTION & DEVELOPMENT CENTER, INC.

Principal Place of Business Mailing Address

P.0. BOX 5381
TALLAHASSEE FL 323145361

305 PATTY LYNN DRIVE
TALLAHASSEE FL 32310

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

FROVED
D
FILED

Ol JAN 29 PMI2: 02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A
STATEMENT (D1

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporated or Qualified .
To Do Business in Florida s P

Suite, ApL. %, eic. Sifts, APt 7, otc. 09/17/1996

5. FE! Number Applied For
City & State City & Stata 59-34'%1% Not Applicable

6. .

: i 8.75 Additional F d

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED Jif PB.TS Additiona) Fee require

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each o )
1Titla(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MARSHALL, SHAWN 827 RICHMOND ST., APT. E TALLAHASSEE FL 32304
T WARD, DOC 305 PATTY LYNN DRIVE TALLAHASSEE FL 32310
SD HOLMES, JEWEL W 1522 CROWN RIDGE RQAD TALLAHASSEE FL 32310
D SMITH, LATONYA 410 VICTORY GARDEN DR #113 TALLAHASSEE FL 32301
DVP WARD, BERTHA W 305 PATTY LYNN DRIVE TALLAHASSEE FL 32310
- T [ T e T T P
AT s
seaeskia J%"‘E 5Q Wik *29 7 Q
8. Name and Address of Current Registered Agent 9. Name and Address of New agfsterad Agent
Name )
g
WARD’ BERTHA W Street Address (P.O. Box Number is Not Acceptable) g
305 PATTY LYNN DRIVE TR N B I e | o e |
TALLAHASSEE FL 32310 Suite, Apt. #, Etc. ~01 f,ggn -0 Uhd—001 S
"""" 205 bt At 4 2 e T )
City State | Zip Code
FL i

10. !, being appoainted the rgdistered agent of the above named corporation, am familiar wilH and accept the cbligations of Section 607.0505, F.S.

st KBRS TUFE (RIGAMRED e _1[83]0]
REGISTERED AGENT MUST SIGN 1

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information |nd|cated ¥
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

B

Ilﬁol

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR

Datd Daytima Phone #

B Ters A




