PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING!F M.

FLORIDA DEPARTMENT OF STATE #[LED
Katherine Harris .
Secretary of State iz Mir -2 PH 4: 58
DIVISION OF CORPORATIONS '

NT # n/qgaoaa 02L&/ A AASSEE FLORIDA

1. Corporation Name

The Raidge (?m.')u.} Tne.

2. Priricipal Office Address 3. Mailing Office Address
750D Tﬁ-nev Arrs A 'Dn. . SAme,
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
—TA( IQ . P) . n To Do Business in Florida 5/,, /q I
City & State City & State
5. FEI Number Applied For I
3231 "
0 Not Applicable
Zip Country Zip Country 6. $8.75 Additional F J
tonal ree reqmre
CERTIFICATE OF STATUS DESIRED "{ j for a Certificate of Status

7. Name and Address of Current Registered Agent

Rovedl  Woolfony.

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

217 €. Paeax, ANe.

Suite, Apt. #, Etc.

Name

City State Zip Code

Ta\a, FL| 323p]

8. |, being appoinied th istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
= (0n X ast/ /a/
Registered Agent 1 LN Date '5-, & / O 2‘

REGISTERED AGENT MUSE SIGN — (_

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

4 Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
ALtin

'Dim:on_ Linda Prowidy | 7500 TRlkey awe Dev |y, [ 223//

—

Ciliitte Raov. RobeaT D, foouih

7S00 _7alley aws Oe. | Talla. L/ 323/

ﬂggﬁ:’"" LaKeisha Hendexsod 2Seo Thiley 4ww De. | Talla. F/. 323/

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing 1
this reinstatement application, the reason for dissclution 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 de nol qualify for an exemption under section 119.07(3)(i), FS. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

(péSé- 6920

SIGNATURE: Senida. AP ittt S/2/2ooz. (350) 2249667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2EDB1 (9101}




THE BRIDGE PROJECT INC. 5/2/02
1100 E. Tennessee St. Suite A
Tallahassee, Florida 32308

Phone: (850)224-4667

Fax:(850)224-3656

Division 0Of Corporation,

We here by acknowledge that The Bridge Project Inc., did not and
have not received a annual report package since we last filed.

We are still a full service Community not--for profit organization,

| Acting Directorm' MM

i




