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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI®N
FOR

i, ecretary of State

A TATE
er

DIVISION OPCORPORATIONS

1. Corporation Name

RECOVERY OUTREACH, INC.

DOCUMENT # N98000006250

FILED (]
0l OEC -3 PH 2: 06

STATE
FLORIDA

SECRETAIRY F_Ot':
TALLAHASSEL,

Principal Place of Business

[
If above atddresses are incorrect in any way, line throu

CIDASPTULE,

Mailing Address

gHEmcorrect informzn and enter correction below.

ZWMWWIWII|l|ll|||||||H||I|HII|

65-25-01 79241 43-g14y,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 11,02’ 1998
5. FE{ Number Applied For

City & State City & State - 650872344 - {Not Applicable
— _— — — — 6o L L S SR,
Zip Country zp Country CERTIFICATE OF STATUS DESRED [ SO uRa i
7. Mames and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e . s e g . oty/ st 20

€ |KNIGHTOM. CARL 150 W 25 ST RIVIERA BCH FL 33404

‘DS/ PITTMAN-GHNFHIA E———— 401 EXECUTIVE CNTR. DR.,C-106 WEST PALM BEACH FL 33401

~BF [ClARKABB— 244 FOSTERIA DR. LAKE PARK FL 33403

£ |COOKSDARYE——— 1572 MARTIN LUTHER KING BLVD. RIVIERA BEACH FL 33404

~B— (BEU--NORRIS— — 404 EXECUTIVE CNTR DR.,B-216 WEST PALM BEACH FL 33401

& JMILUAMS - EUGENE 2304 WEDGEWOOD PLAZA DR.,#109 RIVIERA BEACH FL 33404

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MAYS' CEDRIC Street Address (P.O. Box Number is Not Acceptable}
- 4763 *C* ORLEANS COURT

=<WEST-PALM BEACH FL 33415 = ——— == —= = Suite, Api. #, Eic.

State

FL

City Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Date _/:/" /5 “0/

Signature of
Registered Agent

[ 4
11. | certify that | am an officer or director or the receiver or trustee empowerad lo execute 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that ali 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 shall have the same legat effect as if made under oath.

71 e (1T ol e T, -1

SIGNATURE:

£/
L3375

CR2E040 (8/01}
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PED COR PRINTED NAME OF SIG IN.G’OF ER OR DIRECTOR Date Daytime Phona #
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