PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #

1. Corporation Name

Prevention Education, Inc.

N96000005681

Florida Commmnity College Consortium for Pollution

2. Principal Office Address
1470 Treeland Blvd.,S.E.

3. Mailing Office Address -
1470 Treeland Blvd., 's.E.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State
——fPalm—Bay ~Florida Palm-Bay,-Florida - --— 5. FE
Zip .| Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED []

$3.75 Additional Fee required
for a Certificate of Status

REGISTERED AGENT MUST SIGN

7. Name and Address of Current Registered Agent “WOHCH O E :! .:.__',j 1 ':1 ey I
Name st _ 1 1 |
Michael F. Helmstetter
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8. |, being appointed the registered agent of tha above named corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. &
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Sigripture of /4#—’ } / i
Registered Agent Date f Z’é ol %

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

Titles Officers ':ri:g:'z:, fDirectors Sotr'r?fér?:cﬁgf gifrsc?tg? City | State / Zip
PD | Lynn Gager T | '5230 w. Hwy 98 | "Penama City, FL-32401——
vD Janeth Campbell 135 Progress Drive Tallahassee, FL 32304
vD Fred Webb 126 N.. Park Road Plant City, FL 33566
TD- Warren Heltsley 1206 Lely Cultural Pkway Naples, FL 34113

j

sD Dan Phillips 1000 College Blvd. Pensacola, FL 32504
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on this application is true
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"} -SIGRATURE:

10. | certify that [ am an cfficer or directar or the receiver or frustee empowered to execute this application as provided for in chapter 607 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 or 617.0401, F.5,, that all fees

¢ 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 indicated

pccurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE Ar’n TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECT®R

Date Daytime Phone #




