b ’2'&!07 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000000596

1. Entity Name
POSITIVE IMAGE COMMITTEE, INC.

P I S
Principal Place of Business Mailing Address T
3202 N. JEFFERSON STREET 3202 N, JEFFERSON STREET 2007 FEB <o o
TAMPA, FL 33603 TAMPA, FL 33603 0TS R 00
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“m“ m tlm [II“ |I||] ||I‘mm’|lm} llm Iml“"llﬂlﬂ“m L A
L3V Lana Sho Do RO Rox 88 ]
Suite, Apt. #, elc. ~J Suite, Apt. #, etc. 01182007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
Ty onedgsssoa T v [Thomeyosasta EL 59-3478070 Not Applicable
Zip Country Zip Country ” ! $8.75 Agditional
3:,; =q 7 \\\‘ \\S \bu“ogo\\‘ 335 az \“‘\:\\E;;\Oorﬁu@,\*\ 5. Certificate of Status Desired [Q/ Fee Required
6. Name and Address of Currofit Registered Agent =" "7. Name and Address of New Registered Agant
Name ?
KNIGHT, MARVIN R Docece\\ T 2\en e
3202 N JEFFERSON STREET Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL. 33603
\232\ ! Lmnqshmw D

FL IZpCOda
“'('Y\OﬁQ'\*QS:.Q“«S-s o 3I359T

8. The ammm this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
s of ragistered agent,

T 'xdtﬁ'\\}\ L Wl = |

priniad nanma of registered agent and tite i applicable. {NOTE: Regt d Agert aquired when rel i DATE

Make check payable to

FILE NOWI! FEE IS $297.50 Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD mete me PO . [ Aadition
NAME KNIGHT, MARVIN R NAME ] SOnosgsss
STREET ADDRESS | 3203 N JEFFERSON STREET STREET ADDRESS ne/14/07--01010--021 DB S0
CITY-ST-2IP TAMPA, FL 33603 CIFY-$1-21P
TLE VPD [ Delete me P D{ﬁnge [ addition
STREET ADORESS | 12317 LANGSHAW DRIVE SREETADORESS | | 22\~ \_ e, 5Mmes B
cre-s1-ap | THONOTOSASSA, FL 335892 O-SHP MTHomoYosnas A  TL 33537
TLE 8 7 Detete me S0 EXChange ] Addilion
NAME FORWARD, CYNTHIA M NAME Fomaumen, S unatvzw
STREET ADDRESS | 19501 COACHLIGHT WAY STREETADDRESS | A\ S0\ Clorod Ly vl sy W
CATY-57-2P LUTZ, FL 33549 cITy-St-2P Ly T T 33 SMe

THLE T [ Detete TME [ Addition
NAME PALMER, DARRELL T NAME 2-

STREET ADDAESS | 12317 LANGSHAW DR STREET ADDRESS

GITY-§T-2P THONOTOSASSA, FL 33592 CITY-ST-7P

HLE PA [ Delete TME REINb E] Change [ Addition

NAME BRADCLEY, TWANDA E NAME

STREET ADDRESS | 7927 PINE DRIVE STREET ADDRESS

CY-ST-2P TAMPA, FL 33637 CITY-ST-7IP

TILE VPD2 1 Delele me V9D Srchange [ Addilion
NAME FORWARD, THOMAS NAME Fotrvawmas, Tromas

STREET ADBRESS | 19504 COACHLIGHT WAY STREET ADDRESS [VAZE } 0 AC il v @Y gy -t

CITY-S7-2P LUTZ, FL 33549 ON-SEIP L ogv 2. Fu 33549

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporg wered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm | other like empowered.
SIGNATURE: _\ T Q. \ - on §13- 310 - 00O

mmemnwmoummmswsumosmonmzmm Date Daytime Phone #




