PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+* ARPLICATION 1@%\ FLORIDA DEPARTMENT OF STATE
FOR .. __Katherine Harris o3 e
A= Becretary of State FLED
REINSTATEMENT DIVISION OF CRRFGHATIONS
DOCUMENT # N97000004359 OZHAR 1B P 3:33
1. Corparation Name :H :",‘ ?;__U M;\TE
COLOR ME HUMAN - TAMPA BAY, INC. MLU’&HAT%« F.ORIDA
I ||:|"* 1 P | I_J':“_Im——':l
_ _ -04./02: r-'——ﬂluf_l-_m
Principal Place of Business Mailing Address | #¥V ¥ e . Fl.25
=070 9T PEFERGBURG-RRER-GLINIC-~ ~£/0 ST PFTERSBURG FREE CLINIC .
oo oo i
SAINT PETERSBURG FL 33712 SAINT PETERSBURG FL 33712

e e | AEINSTATEMENT 03

I above addresses are incorrect in any way, line through incorrect information and enter correction betow,

2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualified
[ O ——— - - *-]=+ -To Do Buginess in Florida - 07130“997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 31-1583315 Nm Appicabl
Zip Country Zip Country 6. 58 7 al Fee reqwred
S e e S S S S e | == CERHRICATE OF-STATUS DESIRED- Btor a Cortficate of Statls -

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

e |, M s . smlmens 4
PD ~BIDDLEMAN, MARIE— 736713 TAVENUE N— ST. PETERSBURG FL 33762—
REESE _GWENDOLYN 278 55 TERRAcE S 33712
VO | DARUNGBERMGE— 34 28RDAVE S ST. PETERSBURG FL 33705
MAZUROS MICHELLE 1034 50 AveNve N 33703
S0 NOLAN-PAT 4418-26TH-STREET-N. STPETERSBURG-FL-33713
JD——WILLIAMS, MARY— SH-OSCEOLA-AVEN- CHEARWATER FL-33755+
MD | JoHNSen C.DPENtse |2335 22 AVeNVE 5. [ST PETeRSLuLE FL
3371L
8. Name and Address of Current Registered Agent L. — 9. Name and Address of New Registered Agent
T N
-POWELL BETIE améARO'-IME —BLOQDL&JOETH
N Street Addrass {P.O. Box Number is Not Acceplable)
—H0R4-SITHAVE S -~ - s L Boo Go AVENVE
—STPETERSBURGFL9706—— ., = =~ = [SueAséEc .
City State | Zip Code
ST PeTeRsBuURs FL| 33705

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S.

Buuuumnglgg qa
~(14. ’,D 2 rf’:lr_."”"U 1021 ~=(115

i E, 00 / w445, 0D

Signatgre of
Date

Reglstered Agent

REGISTERED AGENT MUST SIGN

1.} egrtity that'l am an officer or director or the receivar or trustes empowered to execute this application as provided 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 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 on this form do not qualify for an exemnption under section 119.07(3)Mi}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _N\: 5 2 - 2L —Zcoz

SIGNATURE AND TYPED OR PRINTED NAME OF NIN&QFFICER OR DIRECTOR Date Daytime Phone #

l. CR2E040 (8/01)



