; ¢ . PLEZASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION * ¢
| REWSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # N96000005989 TR MR ARE
1. Corporation Name H'sLl Bl R1PLI

On The Cutting Edge Outreach Programs, Inc.

- "l
T3V e i o
ST L L 51,75
. - p% arAes U ERL

2. Principal Office Address - No P.O. Box # 3. Mailing Offics Address ; g —_ m
5928 Gilliam Road - REINSTATEMENT, ¢ '
Suite, Apt #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified

To Do Business in Flotida

City & Stata City & State L 1/25/1 996

5. FEI Number Applied For
Orlando, Fi 59-3408416 Not Applicable
z Country : i .| Gounty 6. CERTIFICATE OF STA'I:US DESIRED $8.75 Additional Feu reguised
3281 8 USA for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

; The reinstatement fee is imposed, except in

DrA.L. He"'gar circumstances which the entity did not receive
| Strest Address (P.O. Box Number is Not Acceptable) the prior notices, By checking this box, you

5928 Gilliam Road are certifying the prior notices were not

Suite, Apt. #, Etc. ) received and requesting the reinstatement

fee be waived.

City State Zip Code

Orlando FL 32818

B. |, being appointed the registeféd ag the apffrefamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ﬁ y

Registered Agent .

o . Date{'/g l’ /D

¥/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Direcior (Florida nonprofit corporations must list at least 3 directars)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State { Zip

D |A.L. Helligar 7121 Laurel Hill Drive Orlando, FI 32818

D  |Dorothy J Helligar 7121 Laurel Hill Drive  |Orlando, FI 32818

DT |Anika Charles 4420 Oakham Court Orlando, Fl 32818

D |Marlene T Phillip-Magee|6901 Hennepin Bivd  |Orlando, Fl 32818

CD |Winfred Chatman 119 Estates Cr Lake Mary, Fl 32746

D  |Darryli Cooley J2733 Springfield Drive Ocoee, Fl 34761

10. E-mail Address:

{To be used for future apnual ngnn noﬁﬂutionl

17, ! certify that | am an officer or director or the receiver or tryétes efipowerad to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatemant application, iy { eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owet by the corporation il r cartifyfihe Aformation indicated on this application is true and accurgte, and my signalure shal have the same legal eftect as it

made under cath, / b? l/D
Datf /

SIGNATURE:

Daytime Phone #

[V

SATIN



