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APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THHENQB

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary-of State
DiVISION OF CORPORATIONS

1. Corporation Name

ALLEN FAMILY AND COMMUNITY SERVICES, INC.

DOCUMENT # NS8000003806

Principal Place of Business

i 1522 W, WASHINGTON STREET
ORLANDO FL 32805

| if above addresses are incorrect in any way, ling through incotrect information and eniter correction below.

Maiting Address

1522 W, WASHINGTON STREEY
QRLANDO FL 32805

ey,
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2. New Principal Qffice Address, If Applicable

3. New Mailing Office Address, If Applicable

~Suite, Apt. #, otc.

3 HigT wathdoP (ialified
© Do Business in Florida

Suite, Apt. #, etc.

City & Stata

ny & State
2Zip

Country

Zip Country

5. FE! Number

Not Appllcable

6.

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D

for a Centificate of Status

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 )
; Title(s) 2 and/or Directors ) Cfficer and/or Director . City / State / Zip
D CHAMPION, GEORGE L SR 1522 W. WASHINGTON STREET ORLANDO FL 32805
D CHAMPION, BETTIE 1522 W. WASHINGTON STREET ORLANDO FL 32805
L | ANDERSON, GRANDVILE T | 1522W. WASHINGTON STREET | ORLANDO FL 32805
ADAMS, TIM L 1522 W. WASHINGTON STREET ORLANDO FL 32805
% D PENNINGTON, LEENETTE 252 SALDON LANE COCOA FL 32928
WADE, JAMES 1109 EMERSON STREET EVANSTON IL 60201
8. Mame and Addresn of Current Registered Agent 9. Name and Address of New Registered Agent
o= Name . gﬁ
CHAMPION, GEORGE SR. Street Address (P.O. Box Number is Not Acceptable) g
1522 W. WASHINGTON STREET R S S S S D 2
i L #, i e BN Y SO L DN e gy gl R OR L 10
ORLANDO FL 32805 Suite, Apt. #, Etc "1.; JDE "BD"“‘”IU':’E"_l 1
, City »WEHEE’@LE zli-ml.’%"f"‘l. 25

o - - -
a;.fr’; I, being appointed the ragistered agent of t

v,
Skinature of
Registered Agent

@’above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

ez QUIRED

10 777 S0 O

Date

7z
REGISTERE AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver o trustes empowered to eéxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The intormation indicated
on this application is trua and accurate, and my signature shall have the same legal effact as if made under oath.
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SIGNATURE:

s O IRED

10/17 0 a1, 7ty

oy
Sl A7
SIGNATURE ARD TYPED O INTED NAM%F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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INTERNAL REVENUE
DISTRICT DIRECTOR
P» O. BOX 2508

tINCINNATI, OH 45201

SERVICE

Pate: e 17193

ALLEN FAMILY AND
INC

C/O DR GEORGE L CHAMPION

1522 W WASHINGTON ST

ORLANDO, FL, 32805

COMMUNITY SERVICES

Dear Applicant:

determined that

the meaning of 5ection 509{a) of the

described in sections 509(a) (1)
If your Bources of support,

operation change,

change ©n- your-exempt~ status and

ment to your organizational document oy bylaws,

amended document oy bylaws.
name or address.

As of January 1,
Insurance Contributions act

not apply, however,

3121 (w} of the Code to be exempt from

imposed under the Federal Unemployment

Since you are
taxes under Chapter 42 of the Code.
benefit Lransaction, that Lransaction
section 4958 Additionally,
federal excise taxes. If you
other federal taxeg,

Internal Revenue Service
lose your section 509{a) {1)
on this determination if he
. the act cor failure to act,

status, a

or the

You are not a
Code, because
and 170(b) (1) (A) {1}

You are not automatically
have any questions about
please contact your key district office.

Contributors may rely
publishes notice to the contrary.

Oor she was in

&

DEPARTMENT OF THE TRERS
\

Employer Identification Number :
59-3539631

DLN :
17053322038018

Contact Person:
TERRY KAYE

Contact Telephone Number :
(877) 829-5500

ID# 31038

Accounting Period Ending:

May 31
Form 990 Required:
No

Addendum Applies:
No

private foundation within
¥Ou are an organization

character, or method of, |

please let_ug_knowwso_ye can consider:the‘éffect“af'the

In the case of an amend -
please send us a copy of the
inform us of all changes in your

for taxes under the Federal

(sccial security taxes) on remuneration of $100

This doesg

if you make or have made a timely election under section

You are not liable for the tax
(FUTA) .

such tax,
Tax Act

not a private foundation, You are not stbiect to the excige

if you asre involved in an excess.
to the excise taxes of
exempt from other

excise, employment, or

on this determination unless the
However, if yOou
grantor or zontributor may not rely
part responsible for, or was aware

substantial or material change on the

ﬂ
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