g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLlCAT|OM FLORIDA DEPARTMENT OF STATE A A
FOR Glenda E. Hood ?:
Secretary of State et
RElNSTATEMENT DIVISION OF CORPORATIONS ,
nagCT 2t P 308
DOCUMENT # N98000005087
1. Comporaticn Nams SE DE‘THH{ CE %—E\fg
FASP CHILDREN'S SERVICES FUND, INC. TALLAHASSEE. ©
Principal Place of Business Mailing Address
2699 STRLING RORD 26% STRUNG RORD “ “m “m “m m“
SUITE B-305 SUITE B-305
FORT LAUDERDALE FL 333126546 FORT LAUDERDALE FL 333126546 ‘ BNl
. .._Ni.Jl
. . i i . . . ill'd"; DB—«D .EiU;“UM H E.‘..?_
I above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08]3 1/1998
Suite, Apt, #, eic, Suite, Apt. #, etc.
5. FEI Number Applied For
] N T S —— T ———— . 593662148 - ~— [ jNor appicamm—t—
- . 6. " -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Sa‘,z,s, Jagitional Fee reauired

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

o | et o oo 4
D BALLESTERQS,CARY 10221 SW 20 8T MIAMI FL 33165
Trewsch, Morilyn B. | 364 Ocean Brufound  |Golden Beack, FL 23140
D CASH, RALPH E 2699 STIRLING ROAD, SUITE B-305 FORT LAUDERDALE FL 33312
D CORDILL, CONNIE 21241 SNOW HILL ROAD BROOKSVILLE FL
D HAMILTON, EMORY 2177 HYATT DRIVE PORT CHARLOTTE FL 33948
D -REGAN,-DONMA- . ; 421 ABBOR-OAKSCT ”d %
Zeman , Keith 2145 NE 62" Court  [FF. hle, £ 33708
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] Name

CASH, DR‘RALPHX’E Street Address (P.O. Box Number is Not Acceptabia)

2699 STIRLING ROAD

SUITE B-305 . Suite, Apt. ¥, Etc.

FORT LAUDERDALE FL 33312 ‘ : Sy — : Slé alt:' 5 Code

10. |, being appointed the registered agent of the above named cdrpbration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of E M%@' l
Registered Agent Date
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter §07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if macie under oath,

a5
0. ollghs _esylecs-t5m

- —
SIGNATURE ANP TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR date’ Dawme Phone #

SIGNATURE:

CR2E040 (7/03)




