5 PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE vk

FOR Katherine Harris
Seoretary of State Fl
REINSTATEMENT OIVISION OF GORPORATIONS LED
DOCUMENT # N98000006750 00 ocr 26w o
1. Corporation Name
: SECRETARY OF STATE
COMMUNITY BENEFIT NETWORK, INC. TALLAHASSEE F[ omm
Pt
Principal Place of Business Mailing Address ]
o A
$T PETERSBURG FL 33701 ST. PETERSBURG FL 3311
If above addresses are incorrect in any way, line through incorrect information and enter correction below. } e {\j
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qudiifie .
To Do Business in Florida 1 1 l30 11998
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%/) J S A %5/) | 2 U’g il CERTIFICATE OF STATUS DESIRED [ [i8t Fe

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

Name of Officers Streat Address of Each
Title(s) ) and/or Directors Officer and/or Director City / State / Zip
1 3

4
SD | SACINO, SHERRY / 235 CENTRAL AVENUE /ﬁn&nssune FL 33701 /
PD ROUSW ESQ. 535 CENTRAL AVEW ST PEERSM
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8. Name and Address of Current Reginﬂred Agent 9. Name and Address of New Registered Agent
- _Name
ROUSON, DARRYL E PARRYL £ NOUSON , ESQUIRE
4 Sireet Address (P.Q. Box Number is Not Accep ble)
732535-CENTRAL AVENUE 50 2N e N TRA L
ST PETERSBURG FL-33704- Syfto, App“' Etc,
3 3713 s é’,t ¥ —
=7, PETE FLI23N3
10. |, being appointed the registered agent of the.abaua named corporation, am familiar w:th and accept the obhgatlons of Section 607.0505, F.5,
Signature of Q \-\ E"'ﬁ.’- l ‘ L - i‘; ::: fl )/ i . f‘\\ n ) —; .:“ (RIS / /
Rggistered Agent fhee g o " el - l\L vz ! Date { 0 /a’)- OD
0 REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617. (HO‘L_F that, fees

owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption ““%‘Pﬁ“@q TEE FH

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ..1 1/ / 1 '}‘ ! DU"‘D 1 U f 1"‘6%
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SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7

SIGNATURE:
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