2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N98000002681 FILED
1. Entity Name
THE BRIDGE PROJECT INC.
07FEB 28 AMIO: 3k
Principal Place of Business Mailing Address 96 SECI‘ L: IAH \{ le ’3 “I-U. .
100 E.TENNST. TOOTIEVIRNDR 3/ ‘ 3 A
#A ALLAHASSEE 32311 BorH el TALLAHASSEE. FLORID
TALLAHASSEE, FL 32308 -4 TS
ddestzz20 NIRRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 02282007 REIN-NP CR2E099 (/07)

City & State City & State 4. FElI Number Apptied For

59-3553420 Not Applicable
Zp Country “ip Country 5. Certiticate of Status Desired O gi‘;sqﬁ:;ﬂmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLFORK, ROBERT
317 E PARK AVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Slgnatwre, lyped or printed name of registered agent and tilke # applicabie, {NOTE: Regl Apgent alg quired whan gl DATE
FILE NOWIII FEE IS $122.50 In accordance with s. 607.193(2)(b), F.$., the Make check payable to
* corporation did not receive the prior notice. Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DE [ Delete THLE . EJChange  [J Addition
NAME PROVITT, LINDA F HAMEY ? 5 e
STREET ADDRESS | 7500 TALLEY ANNE DR STRECT AR\ ﬁ Y OL—07 "ﬁs//
CITY-ST-2P TALLAHASSEE, FL CITY-5T-2P
TILE PCD O pelete TITLE [ Change [ Addition
NAME PROVITT, ROBERT D REV. NAME
STREET ADORESS | 7500 TALLEY ANNE DRIVE STREEF ADDRESS
CIFY-SI-2IP TALLAHASSEE, FL CY-ST-71P
TITLE 1D O oetete TmE ] Change [ Addilion
NAME HENDERSON, LAKEISHA NAME = X I — —
STREEY ADDRESS | 7500 TALLEY ANN DRIVE STREET ADDRESS [Baﬁ:fB HE%EDEI 131'? 5—1 }D}é‘:é 1 -:i ?‘ o
cry-si-zP | TALLAHASSEE, FL 32311 cy-s1- 7 - - 31.2%
TITLE ] Detete M O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete THILE O echange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIRY-5T- 2
TITLE (I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block bo or Block 11

changed, or on an attachment with an address, with ali oth, ermpowereq], WCQ'S’O 2({2~ ,3(44,

SIGNATURE: /20 T (J10r00 27 8 —2D-] (BVesb-t20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




