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APPLICATION FLORIDA DEPARTMENT OF STATE WP e
s FOR Sandra B. Mortham 970 e £ D
Secretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS Sy T Py

DOCUMENT #  N96000005771

1. Corporation Name

CENTER FOR COUPLES AND FAMILY DEVELOPMENT, INC.

Malling Address

103 NW €TH STREET .
SUITE G2 '
GAINESVILLE FL 32601

Princlpal Place of Business

031 NW 6TH STREET
SUINE ¢-2
GAINESVILLE FL 32604

© | TRV AR

if above addresses are Incorrec! In any way, lino through incorrect information and enter corraction below,

I~ 2. Now Pincipal Uifice Address, W Applicabls " New Malling Office Address, IF Applicatie 4. Date Incorporated or Qualified
To Do Business In Florida 1 1’03’1996
Sulte, Apl. #, elc. Sulte, Apt. 8, etc. | ==
B, umber } Applied F
City & Etate City & State Sﬁ -3 ‘// 'S-g‘g 7 NZf: Ii:;ble
6. 8 Additiona
Zip Gountry Zp Country CERTIFICATE OF STATUS DESIRED [] | ato 0
7. Names end Stteat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each ) !
1Tllle(s) > and/or Direclors a (Do N OTC{IQ.SBI; Sélﬁé?ﬁc%’SS‘ﬂmmhers) 4 City / State / Zip
P/D NAZARIO, ANDRES 2110 SW 88TH STREET GAINESVILLE FL 32607
v /D MARQUEZ, MARTHA G 5700 NW 5TTH WAY GAINESVILLE FL 32653
% EARLY, GINA RT 2 BOX 342 MICANOPY FL 32667
D PICADO, SUSANA 312 NW 23RD AVE GAINESVILLE FL 32807
0 GREENHUT, GAIL 5610 NW 32ND STREET GAINESVILLE FL 32653
D BROWN, IRVIN 7216 SW 99TH STREET OCALA FL 34478
8. Name and Address of Current Registered Agent 9. Name and Address of New Raglstered Agenl T
Name
0, ANDRES JR Sireet Addess (F.O. B NP NPT D 0
2110 SW 88TH STREET et Acdress (7.0, Box gl 1R I 3 | S
GAINESVILLE FL 32607 S AT EE =10423/37==031=-03]
W36, 25 Ben2d5 . 25
City State | Zip Code
. FL

A
fa

e eboveg named comporation, am iar with and eccept the obligations of Seclion 507.0505, F.S,

. p D 0/ .
EGISTERED AGENT ML?‘@TG-: - ) ale —v/—][*7 —/—7———~ —————

10. 1, being appointed the regls)bred agent

signature of S
Registered Agent

(See other side for information
on intangibleg 1ax.)

has paid the cufrent year
ves [1 No E/

11. This corporation ow'ésg/

Intangible Personal Property tax due June 30.

12. | certify that{ am &n officer or director or the recelver of frusles ampowerad 10 execute this application as provided for In chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale nams satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the gorporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(), F.8. The information Indicated
on this application Is true and sccurate, and my sigriature shall have the same legal effect as I made under oath.

3572 37 4TY3

Daylime Phone

SIGNATURE:

/Dale

19/>7/s7

CR2E04 (8/97)



