©~____ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

) APPLICATION <8 FLORIDA DEPARTMENT OF STATE] PERD VL
FOR " ' Sandra B. Mortham F-‘? g:B
REINSTATEMENT sl Secretary of State ED
] DIVISION os CORPORATIONS 98 DEC 2 _ L

DOGUMENT # N96000005366 SECRETARY oF
1. Cerperatien Name LLMHAS@EE FLH‘?’;{ER
COMMUNITY COUNSELING CENTER DEVELOPMENT, INC.

Principal Place of Businass Mailing Address

o s ey LR T
REINSTATEMENT 5y

If abave addresses are Incorrect in any way, line through incorrect information and enter cotrection below.

CR2EC0 (0/98)

2. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. B, etc. Suite, Apt. #, etc. - - 19’16“996
- e ___[SE SIS | e
Ty & State City & State il 532052386 bot Applicable
_ = - - - = 6. o a
Zp - Country = Zip Country N CERTIFICATE OF STATUS DESIRED E[ *sfif a"éiifr?:r'g?;ﬁ‘&?a
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corpiations tust list at least 3 dnrectorﬁ:ntl N i 3 »
Narme of Officers S(;‘:;ir:get Addé?ss Sf Eéltch ) =le7847 Bl::""'lt.altl Odd—ne
T and/or Directors 3 (Do NOT Use Post Offtce Box Numbers) o FRREZIETORRCARRNS5, 25 «
Dc HARDIE, JOE S 1641 YECMANS PATH LAKELAND FL 33809
CO-D | QUARY, DELL 366 CORONA DEL MAR ST 7 LAKELAND FL 33809
Sp PALMORE, PATTINA 815 N MISSOUR! AVE LAKELAND FL 33801
0 PARRISH, JESSIE 3722 N FLORIDA AVE LAKELAND FL 33805
DD BOLDEN, DEANSY M 703 WEST NINTH ST LAKELAND 33 80505
&Q’\ \1_,\141.1
8. Name and Address of Current Registered Agent © 9. Name and Address of New Registered Agent
Name o
HARDIE, JOE $ Street Address (P.0O. Box Number is Not Accepiable)
1641 YEOMANS OATH
LAKELAND FL 33809 Suite, Apt. #, Ele, T T T
City . - . State | Zip Code
FL

10. [, being appointed the reg1stered agent of the abovefamed Dorporatlon am familiar with and accept the abligations of Sectlon B607.0505, F.S.

w ! —— o
Smatwost “IRED o L/ fE-PH
‘ ITMUSTSIGN Tt e e
11. This corporafion owes or has paid the current year V (See other side for information
Intangible Personal Property tax due June 30. ves L1 no M1 on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.5. | 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 ar 617.0401, F.S,, that all fees
awed 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](), F.5. The infatmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RED  L/z97 coe-(5%2.

AME O SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

SIGNATURE:

N T T O0BBAI0  AF



