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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE APT ’Fga 1}’ L
Sandra B. Mori#am | AN
/| L
FOR ﬂ / WLy Secretary of State FILLD
REINSTATEM e DIVISION OF CORPORATIONS 98 PR 27 AN IO
DOCUMENT # N96000005307 o
rporation Name SECRETARY OF STATE
K TIVE KIDS YOUTH FOUNDATION, INC. TALLAHASSEE, FLORID2
Principal Place of Businass Mailing Address
St 0 S IIIIII\IIIIIII\III\IIIIII\IIHIIII|||IIHIIIIIIIIIIIIINIIINIIIIIIIII
SUITE 208 SUITE 308
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219 ’
BDDUD T’SEH%I? B
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ,-":IB— UU —'004
2. New Principal Office Addross, If Appicab! T New Mailing Office ddrass T Ap_pl'cab1e " Date Incorpor. or i .o
!/ 7/ 57 /‘/d b \Lj | }/ 7 5 C{f qu ! ?otoé gggnei?ﬂ Florida 10]14/1995
Sutte, Apl. #, efc. F{ Sulte, Apt. ¥, etc. S TErNoEe prs
aXx : umber pliad For
& State SpESEe T = i 54 33] IS ®{Not Applicable
Zip ,_3_3 2 / L 9052»{ va / ZID/ ')'; / g/ C'Tgtﬁ Ly / . CERTIFICATE OF STATUS DESIRED ] )
7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit carparations must list ai least 3 directorg)
Name of Officers Stroet Address of Each ) .
1Tltle(s) 2 and/ar Directors s o N OTCUfs cora adé%l%rs F\Iumbers) 4 City / State / Zip
PD LINDSEY, ROBIN 11718 HARTS ROAD JACKSONVILLE FL 32218
D BACON, ANDREA 2112 MYRA STREET JACKSONVILLE FL 32205
$ ISAAC, TERESA 1572 SHEARWATER DRIVE JACKSONVILLE FL 32218
| BAKER, DEBRA 7387 PETRELL DRIVE JACKSONVILLE FL 32222
D COBB, LESIA 10988 TRACI LYNN DRIVE JACKSONVILLE FL 32218
8. Name and Addrees of Current Registered Agent 9. Name and Address of Ne L
Name [j. A "&/”-’
BAKER, St %kggﬂo Pﬁjmm tabla) lr'h(} dfg
1o rass x Number [s Nof able J
435 CLARK ROAD 1387] 3-81’*!"6“ Dy Tl
SUITE 308 Suita, Apt. ¥, Etc. '
JACKSONVILLE FL 32218
City State | Zip Code
Jax FL| 32022

10. 1, being appointed the regi

Signature of
Registered Agoent ___

HEGISTERED AGENT RUST SIGN

od agent of the above nam?d corporation, am famifiar with and accept the obligations of Section 607.0505, F.8.

e - 2.

28

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E] No E,

(See other side for Information
on Intangible tax.)

SIGNATURE:

, g . yi
o 7 4
srgunr RE ATIG TYBED OR PRINTED NAME GF SIGNING DFYICER OR BIRECTOR

1

V-4

12 | certify that | am an officer or director or the receiver or trusies 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 tor dissolution has been eliminated, the corporate name salisfios the requirements of section 807.0401 or §17.0401, F.S., that all lses
owed by the corporation have besn paid and the names of individuals listed on this form do not quality for an exemption undar section 119. 07(3)(i) F.5. The Informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

1,75)'

__ d/ 3/@‘/3/

Daytime Phone #

CR2E040 (8/97)



