PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
“"FOR

FILED

'DOCUMENT # N97000001182 00 ocr 20 awyp: 29

‘ 1. Comporation Name

SECRETARY OF STATE

CARTER COMMUNITY OUTREACH, INC. TALLAHASSEF F LORIDA

Principal Place of Business- Mailing Address

R g (IR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

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

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable— - - | 4. Date Incorporated or Qualified -
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. 03/ 03/ 1997
5. FEI Number Applied For
City & State City & State 650719194 Not Applicable
i i 8. itiona e requi
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ASUMBO Ottty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narne of Officers Street Address of Each
1Title(s) , and/or Directors 3 Officer and/or Director ‘ City / State / Zip
OP STRACHAN, CATHERINE C 2942 W. LAKE IDA ROAD DELRAY BEACH FL 33445
DS SWEENEY, TRACEY 3518 AVE. MONSTRESSOR DELRAY BEACH FL 33445
DT PALMER, LINDA C 1710 NW 22 AVE DELRAY BEACH FL 33445
D POWELL, CARRIE C 3752 LANCEWOOQOD PLACE DELRAY BEACH FL 33445
SOOOoDz4SG238—1
1 1 Fiu v fﬂt‘l l‘li 1 hnTs) 0Nt
AL [y ol
' ¥k M*bl . Mwﬂzﬂl .25
~ 8. "Name and Address of Current Registered Agent o 7 79, Name and Address of New Registered Agent
Name
STRACHAN' CATHERINE C Street Addrass (P.O. Box Number is Not Acceptable)
3752 LANCEWOOD PLACE
DELRAY BEACH FL 33445 Scte, Apl #, Eic.
City State | Zip Code
FL
10. I, being appaointed the registered agent of the above named oorporation am familiar with and accept the obiigations of Section 607.0505, F.S.
. R"hfx\ ;T"]I,) Ty fr\“"““hjﬁ\
Sggﬂ:::::dopfﬂgem \< DILD LN l\i[ /’1\ O S T W] LSS, Date

REGISTERED AGENT MUST SIGN

LS

1.

SIGNATURE:

this reinstatemerit application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corpSration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

/?//4 %@ 561 265 - 0Ge

SIGNATURE AND TYPED OR PR!NTED NAME OF S}GNING OFFICER OR DIRECTOR Dsy Daytime Phone #

I certify that | atn officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing

FrTryrerl ar

CR2E(40 (8/00)




