PLEASE READ ALL INS 1 RUL 1HONS BEFORE COMPLE 11ING 1HIS f-UHM

APPLlCATIO
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # n96000006540

1. Corporafion Narme

CHARLOTTE COUNTY DOMESTIC VIOLENCE TASK FORCE, INC.

Principal Place of Business

18501 Murdock Circle
Sixth Floor
Port Charlotte, FL 33948

If above addresses are incorrec! in any way. line through incorrect informalion and enler correction below.

Mailing Address

18501 Murdock Circle
Sixth Floor
Port Charlotte, FL 33948

FILED
99 SEP |3 PM 3:29

2 New Principal Otfice Address, If Applicable 3. New Mailing Gfiice Address, If Applicable 4. Date | tod or Gualilied AT ——
P. 0. Box 511687 To Do Businass In Florida 12/24/96
Suite, Apt. #. elc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & Stale City & State "
Punta Gorda, FL
Zp Country Zip Country
33951-1687 Us ;
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)
Nama ol Officers Streel Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4
D Scott, Barbara T. 22430 Albany Avenue Port Charlotte, FL 33952
D Kirshy, Russell T. 4055 Tamiami Trail, Suite A4| Port Charlotte, FL 33952
D Lisby, Nancy L. 527 West Palm Beach Punta Gorda, FL 33950

DOooO298B8340——
-039/15/39--01101--005

weRZar, S0 k207, 50

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Russell, W. Kevin Name

18501 Murdock Circle
Sixth Floor

Stret Address {P.O. Box Number s Nol Acceptable)

CR2EQE1 (12/9€)

Port Charlotte, FL 33948 Suite, Apl. #, Etc.

City

State | Zip Code

Signature of
Registered Agent

W

miliar with and accept the obligations of Section 607.0505, F.5.

oo 9/2/29

11. This corporatiorﬁwes the current year
Intangible Personal Property Tax due June 30.

ves 0 No W

(See other side for information
on inlanglible tax.)

on this application is trug

SIGNATURE:

12. I certity that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 807 or 617, F.S. | furiher cerlity thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, £.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seciion 119.07(3)(i}, F.S. The information indicated

and accurate, and my gignature shay

have the same legal eflect us if made under oath.

Daylime Phone #

Deaile
09/03/99 941-637=-2329




