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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine l;' oris
' Secriztary of State*
REINSTATEMENT DIVISIONS GORPORATIONS .

DOCUMENT #

1. Corporation Name

N980000065632

WESTSIDE INVOLVED NEIGHBORS INCORPORATED

Principal Place of Business

7059 RAMONA BLVD
JACKSONVILLE FL 32205

Mailing Address

7059 RAMONA BLVD
JACKSONVILLE FL 32205

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A\ 1

S
it
ey “an

FILED
Jan 16, 2001 8:00 AM

Secretary of State

N0 1O AT O

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁm‘ l

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida 1 1 13 1998
Suite, Apt. #, etc. Suite, Apt. #, elc. l ’
5. FEI Number Applied For
*[ Gy & State “Cy&sSate  — - - — - . -59-3657670- - || Not Applicabls |
6.
i i g, | d
2ip Country Zp Country CERTIFICATE OF $TATUS DESIRED [ T3 Additiona) Fes roquire

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
1Tit|a(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
I
PD | WALLER, RICK 7059 RAMONA BLVD. JACKSONVILLE FL 32205
VD SLEDGE, VERONICA 6570 ROMONAA BLVD. JACKSONVILLE FL 32205
TD | CASTELLANO, FRANK - 5540 RAMONA BLVD JACKSONVILLE FL 32205
SD NGUYEN, ANN 622-9 CASSAT AVENUE JACKSONVILLE FL 32205
Qoo IasSES53-—5%
R BT IEs =11 i
axsaatl 25 sekEsbl .2
gjnnn4uzeqa3~~¢
--Llj ’lb ’Ul—-DlD‘:{bMDl?
8. Name and Address of Current Registered Agent 9. Name and Address of New eg:sterad Agent
Name = .
- J— T TT e e — —_— R e B B L . - -‘ |‘ T g - gﬂ

WALLER, RICK Strest gdlresﬁsb(lgo'%bx N'a\ber |SQUIQAJ el'agt;) g

7059 RAMONA BLVD 7059 WA moNs g

JACKSONVILLE FL 32205 Suite, Apt. #, Etc. 9

City =, StateA Zip Code
Jackesen vile. FL| 232205

10, |, being appolnm it of the abgye named corporation, am familiar with and accept the obligations of Secllon 607.0508, F.S.
eallIRE REQUIRED \-
Reglstered Agent ‘ N, l J] U R - Date t 'ZH alu)

REGISTERED AGENT MUST SIGN

J'

l | cartify that I am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section §07.0401 or 17.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.5. The lnfnn'nahon indicated

on this appltcanon is true and accurate, and my signhature shall hava the sama legal effect as if made under oath. oy
L ] T ] T eSS =
Qj}\) ~02/16, f131—~n1nab—~01!a ,
RUFgTAYY ARV A xR 00 o gy 2o
SIGNATURE: ey B REQUIRED 1]-24-c0 Bloq22 2" 33

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




