-
[ S |

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A

IR
¢ \

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1. Corporation Name

NATIONAL COALITION OF 100
KSONVILLE CHAPTER '

DOCUMENT # N97000006719

Secretary of State FILED
- ' DIVISION OF CORPORATIONS
OONOV -3 AM 9: 4L
’ SECRETARY OF STATE.
TALLAHASSEE. FLORIDA

BLACK WOMEN, INC. JAC

Principal Place of Business

8463 NEW KINGS ROAD
JACKSONVILLE FL 32219

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

Mailing Address

P.O. BOX 2524
JACKSONVILLE FL 32208
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2. gav(v)Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. University Blvd., N. To Do Business in Florida
Suite, Apt. #, etc. : Suite, Apt. #, etc. 5 - 12[03/1997
| -Suite 200 . FEI Number Applied For
City & State City & State 59-3475828 Not Applicable
Jacksonville, Florida s 75 T RS
i i ‘ .75 Additional Fee required
i 32211 COUFJUSZA “ coun CERTIFICATE OF STATUS DESIRED K] for a Certificate zfsf;j‘t:se
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directofsil T H MO 1 S 4 3 2 S —— 1=
] Name of Officers Street Addé?ss of Each -12/017U] ""i;l} g%gﬁ-‘[] 10
1T1tle(s) ) and/or Directors 3 Officer andfor Director . ****245 .r DS a % : »245 . DD
PD JAMES, VERONICA § 8483 NEW KINGS ROAD JACKSONVILLE FL 32219
vD HOPKINS, GLENDA B 11435 YELLOW TAIL COURT JACKSONVILLE FL 32218
BROWN, JACQUELYNE 8483 NEW KINGS ROAD JACKSONVILLE FL 32219
TD SPANN, DARLENE 154 WEST SIXTH ST. JACKSONVILLE FL 32206
s e T A TR ~
> T fasha e S E Bas M-

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

i

—_—— L —

JAMES, VERONICA §

Narme
n D. Jackson

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

£483 NEW KINGS ROAD o
JACKSONVILLE FL 32219 Suite, Apt. #, E:Ec”. 1isper Lake-Lane-East
City State | Zip Code
Ponte Vedra Beach FL | 32082

Signature of
Registered Agent

TGN SAHG REQUIRED

10. |, being appointed the registerad agent of tha ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

l{-[-02

REﬁ’STERED AGENT MUST SIGN

SIGNATURE:

/-/-00

N, ] ™

JRLURED

11. ¢ certify that | am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 807 or 817, 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 61 7.0401, 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 exemption under section 119.07(2)(i), 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 oath.

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ40 (8/00)

AF



