“p

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
REINSTATEMENT Secretary of State .
: DIVISION OF CORPORATIONS
04 HAR 25 P 354

DOCUMENT # N98000002841 VALE
1. Comoration Name o « l.{.l !D&
Florida Crown Workforce Development Board/Wages

Coalition, Inc. ‘ . 30021 0s94emg

03/24/04--11059--011 w533, 75

2. Principal Otfice Address 3. Mailing Office Address ‘
840 SW Main Boulevard 840 SW Main Boulevard 'NSTA]EMENT :
Suu}g Apt. #, etc. Suito, Apt. #, etc, m;
taid s 4. Date Incorporated or Qualified (o)
Sqlte 102 Suite 102 ToDoBusinessln‘l):rlori:a‘ 05/15/1998
City & State City & State .
5. FE! Number Applied For
Lake City, FL Lake City, FL 593531927 Not Applicable
Zip Country Zip Country . <87
32025 USA 32025 UsA GERIFICATE OF STATUS DEsiRED ] |Setiiomtihbetim i
7. Name and Address of Current Reglstered Agent
Name
Robert Bush
Straet Address éP.O. Box Number is Not Acceptable)
840 SW Main Beulevard
Suite, Apt. #, Etc.
Suite 102
City State | Zip Code
Lake Cit
4 FL | 32075 _
8. 1, being appoi regk ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of 3
Registerad Agent pate__March 22, 2004 g
REGISTERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corperations must list at feast 3 directors)
N, of 5 Ad of . "
Titles Officers and/or Directors Ofont andiror s City / State / Zip
Dir Ralph Tyre 840 SW Main Blvd., #102 Lake City, FL 32025
Dir | Alonzo Philmore 840 SW Main Blvd., #102 Lake City, FL 32025
Dir Robert Garbett 840 SW Main Blvd., #1102

Lake City, FL 32025

10. | cartify thai | am an officer or director or the 1 or trustes amp
this reinstatement application, the-tgason for dissolution has been ¢liminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporati aid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

on this application is true dnd accupdte, and my signature shall have the same lsgal effact as if made under oath.

3/22/2004 (386) 752-5713

Date Daytime Phone #

SIGNATURE:

Z 274
SIGNFURE AyﬁYﬂéD‘UfmﬁnyﬂE OF SIGNING OFFRERUR DIRECTOR




