PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Mames and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 d:rectors)

APPLICATION FLORIDA DEPARTMENT OF STATE] IR_DP"‘ WED
FOR Sandra B. Mortham (r
Secretary of State '
REINSTATEMENT “&&E8= DIVISION OF CORPORATIONS
DOCUMENT # N97000001182 Gg NOY 73 AN B8:56
1. Comporation Name ST NT
- et
SECRETARY OF
CARTER COMMUNITY OUTREACH, INC. AL AHASSEE, FLORDA
Principal Place of Business Maillng Addrass
S T AR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
If above addresses are incomect In any way, line through incorrect‘informatian and em?r oorrecti_on below. g gg,, NmIE MEHI O[{Q
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. ¥, etc. Suite, ARt. #, etc, 03/ 03’ 1997
5. FEI Number Applied For
City & State City & State @ 5 0 ?/ 9/ 94 | Not Applicable
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED gl

Mama of Officars Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NQT Use Post Office Box Numbers) 4
Dp STRACHAN, CATHERINE C 2842 W. LAKE IDA ROAD DELRAY BEACH FL 33445
DS SWEENEY, TRACEY 3518 AVE. MONSTRESSOR DELRAY BEACH FL. 33445
ot PALMER, LINDA C 1710 NW 22 AVE DELRAY BEACH FL 33445
D POWELL, CARRIE C 3752 LANCEWOOD PLACE DELRAY BEACH FL 33445
! o= vl phr—
~1 27038001 ﬂB#leE
s dS OO ssepds 00

8. Name and Addraszs of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CHAN, GATHERINE G Street Address (P.O. Box Number is Not Acceptable)
3752 LANCEWOOD PLACE .
DELRAY BEACH FL 33445 Suite, Apt. #, Etc.

City State Zip Code

10. |, being appoint }drregistered agent'of the above namsg, on am farnitiar with apifacseptthe obliatlons of Section 607.0505, F.§
Signature of y OO E /WY J/l e oat /[//X’ Cfg/
: ks e == ate

Registered Agent

VAR
11. This corporation owes or has paid the current year : (SE% o gQLCp
Yes D No |Z|' f{ i@

intangible Personal Property tax due June 30.

12. I certify that | am an officer or director or the recsiver ar trustee empowered to execr]te this aﬁplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed o

on this application is true 3 ; ggal effect as if made under oath, / / @ /

Daytime Phcna#

$his farm do not qualify for an exemptlon under section 119.07(3)(i), F.S. The information Indluted

CRZED40 (8/88)




