PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
iz, FLORIDA DEFARTMENT OF STATE Mé/d

APP'I-_!SQTION 5 Katherine Harris
' Secretary of-State

REINSTATEMENT \&# DIVISION OF GORRORATIONS FILED
DOCUMENT # N97000003092 . -
1. Comporation Name 01 DET i8 ;1.‘*1 ” 53
THE MID-FLORIDA CENTER FOR MENTAL HEALTH AND SUB SECRETARY TAT
STANCE ABUSE SERVICES, INC. 7 HLL,'«H.-' 3
Principal Place of Business Mailing Address
o o S IARATRCARERTRN

AVON PARK FL 33826 AVON PARK FL 33826

— S - P —— - - - - PR, — o ———

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
Te Do Business in Florida
SUjte, Apl. 7, ofc. Suits, Apt. #, etc. 05/27/1997
A 5. FEI Number Applied For
City & State _ City 8 State 53-3458935 Not Applicable
- = 6. Additio ee re e
Zip Country Zip Courntry CERTIFICATE OF STATUS DESIRED [} ;

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| el S S 4 -
PD | LEWIS-GLFTON 70 WALDEN-AVE. BARTOW-FL-33830—
Me Gaee Selun P.0. BoX 1202 Sebvios; Fe, 3397/
T |EEDESt Lonshud, Katvina | 1605 GARANDAVE. SEBRING F-93870~
SD | LUNSFORD-HATRINA 90+-5-LOTELA AVE: AVON PARK FL 33825
Coopes MCwStLV‘Qj . P fac 388 33824

PARL | COX, ARTHUR J JR AVON PARK FL 33825

(383 fuke Lofels Duive

DM - 4613 SANTA-BARBARA DR
62‘15@&5, leste ™ P.o. Box &1

SEBRING-EL-33872-
Mon Pade fr 33736

DM MEEAHEE-SELVIN POTBOXA30ZNA— . | SEBRING FL 3387+
- |'JonesTpevyl - ~| 1030w ine STyeet Boviedd, ¢ - - ~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
COX. ARTHUR JJR. Street Addrass (P.O. Box Number is Not Acceptable) ‘;\%

PIRO-STATRROADY? /252 lake loFel/e .Dm/e_

Suite, Apt. #,

AVON PARK FL 33825

CR2EQ40 (8/01)

State | Zip Code

City

Signature of = |‘\C’)r -

Date /‘9’//\"‘7.0/

Registered Agent
[V 4 /ﬁ'EGls’TERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered lo execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617 0401, F.S., that all fees

on this application is true and accurate, and my signature shall have the sama laga! effect as if made under oath.

- lr*DIa’Ul——DIUSEI"DEb g T
N30, 25 kw235, 25,

SIGNATURE: %«—‘@% REQUIRED /?/470/ &3 ¢- 4073

SIGNATURE AND TYP.% OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytlme Phona #

owed by the corparation have been paid and the names of individuals listed on this form do niot qualify for an exem, ction 119.07(3 F S. The information indicated
. Stul ﬁﬁﬁ

d

_..;,._




—

.. 326 E. 4" Street

/%’e 20/

THE MID-FLORIDA CENTER, INC.

BOARD OF DIRECTORS
Selvin McGahee, Chairman Rev. Deryl Jones, Member
P.0.-Box-1302— — — ~~ - ~—-= - --- --— —{*Providence Missionary Baptist Church
Sebring, F1 33871 1030 King Street West
(863) 382-3121 H Bartow, FL 33830
(863).385-2519 W {863) 533-2322
(863) 385-1643 Fax (863).533-1406 fax
Katrina Lunsford, Vice Chair Arthur F..Cox:Sr.; Presidént CEOQ
3733 Paula Court 1282 Lake Lotels Drive
Lakeland, F1 33813 Avon Park, F1 33825
(863) 647-5170 H (863) 4536037 H
(863) 680-1712' W (863) 314-9553 W
(863)680-1555 Fax (863) 385-6161 Fax

e-mail- PSTRSLUN@GTENET

Margaret Cooper, Secretary/Treasurer
P.O. Box 388

Avon Park, F133826

(863) 452-2193 H

(863) 998-6526 Pager

Al Joe Hinson, Member

Avon Park, FL 33825
(863) 453-5732

Jenette Dexter, Member
995 Tangelo Circle
Bartow, FL 33830

(863) 533-3868

Lester Roberts, Member
PO Box 181

Avon Park, FL 33826
(863) 449-7465

e-mail- .Sabine@ Digital.net




