PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F [ !m E—- D

DOCUMENT # N97000001182 9g NOV =5 PH 2: 3k

1. Corporation Name

F: ar STAT
CARTER COMMUNITY OUTREACH, INC. q%ﬂ | 13&3&?! LD o HREA

Principal Place of Business Malling Address

L
3752 LANCEWOOD PLACE 3752 LANCEWOOD PLACE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Y

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business in Florikda
Suite, Apl #, elc Suits, Apt. #, etc. 5N mim?
8 F umber Applied F
City & State City & State 65'07 19194 ) Not ;:pu:bh
- _ [} 2
Zp —[ Gountry Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer andtor Director (Fiorida nonprofit corporstions must list st least 3 direclors)
Nsme of Officers Street Address of Each
. Title(s} 2 and/or Diractors 3 Officer and/or Diractor . City / State / Zip
DP STRACHAN, CATHERINE C 2042 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
0 POWELL, CARRIE C 3752 LANCEWOOD PLACE DELRAY BEACH FL 33445
-
] 1PN0O3N4S371 ——5
-11/16/93—-01049—-002 |
. WkKGR, 7S seklkkEn, 75
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registored Agent
Name

STRACHAN, CATHERINE C
3752 LANCEWOQOD PLACE
DELRAY BEACH FL 33445 Sulte, Al ¥, Eic.

City Siate | Zip Code

FL
10. 1, being appointed the ggaisterad agent of the nbove na rporation, A f; liar with and accept the, obhgetlom of Seclion 607.0505, F.S.
Signature of M - f S Date Z/ 5/ 99

Registered Agent
REGISTERED Asémusr SIGN -

Street Address (P.O. Box Number is Not Acceptable)

CR2ED40 (3/59)

11. § centify that | am an officer or director or the recelver or rustes empowerad to execute this application as provided for in chapter 807 or 617, F.8. { further certify thal when filing
this reinstatament application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corperatior have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.S. The information Indicated
on this application is true and accurate, and my signatyre shall have the same legal eftect as if made under cath,

PR

:
1/z/27 a?}(’ié)a%?

SIGNATURE: : A
ATURE AND TYPED OR PRINTED NAME OF 8i Daytim Fhone ¥




