-‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁﬂxq FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N98000002076

1. Corporation Name

THE STAR CENTER PARTNERS FOR PROGRESS, INC.

Principal Place of Business Mailing Address
LARGO FL 33777 LARGO FL 33777

;{ﬁ 1 e
It above addresses are incorrect in any way, line through incorrect information and enter correction beiow. R F g QTﬁ Y Ffi” JT;” f;\ﬂﬁf /7 f

2. New Principal Office Address, lf Applicable 3. New Mailing Office Address, if Applicable a Incorporatad ‘or Quahned’ “vEanu b

RO " To Do Business in Florida 04/09/1998

Suite, Apt. #, etc. e Suite, Apt. #, etc.

§. FEI Number Applied For

59-3511749 Not Applicable

8. - .
i i $8.75 Additional Fee required
i Country Ze Gounlry CERTIFICATE OF STATUS DESIRED (] [sdeeeiepisting

—_—

ity & St T City & Sate

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

Name of Officers Street Address of Each City / State / Zip

1Tiﬂe(s) 2 and/or Directors 3 Officer and/or Director 4

PD | SEFTGAST -OHARLES 7087 BRAN-BAIRY-RB-STE 06— TLARGE-FL-397FF———>
B an AT 7935 1P Bve LArfe, Fr R3723-S06

Y.

Eyw_MUSSHpcAE.  |Zaio 48 e, TR Y Bbrg Az 33703

FhawL_ TBETE LN 57 E;m/ Dty foon  Lora, F7 22772

] MARONEY, DEBORAH 7887 BRYAN DAIRY RD STE 236 LARGO FL 33777

Kok

9. Name and Address of New Registered Agerﬂ"

, fémfz//?ﬁ”ﬂ

~Fo07-BRYAN-DIARY-RD— Suite, Apt #, Etc.
—HARE-FEFFFT—
Z;v?,%-o

8. Name and Address of Current Registered Agent

State Code
WEZZE

10. |, baing appointed tha ragistered agent of the above named corparation, am familiar with and accept tha obllganons_ of S_e_mlg_n 607.0505, F.S.
B BT D e L e B

-1271: "i'll——i.lli.ld:-——UI’S

B e /-HH* 23k, 25
Date ’ 16

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

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

Signature of
Registered Agent

T W, Z22SVG- 200/

SIGNATURE:

CR2E040 (8/01)

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH




