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s ¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION o, .FLORIDA DEPARTMENT OF STATE
Katherine Harris s
FOR 3 FiLED

Secretaiy of State * SELHETARY- gF‘S-h‘ it
b T i s b AL

REINSTATEMENT

DIVISION OF CORPORATIONS CORPORATIGH:
) -
DOCUMENT # N99000003963 02MAR-28-PH-2:36 — . .
1. Corporation Name . '
"IT TAKES A VILLAGE", INC. T T
: - B R /4

Principal Place of Business Mailing Address e

o cmeme o o e oo (N
2280 SW. 139TH AVENUE 2280 SW. 139TH AVENUE ‘

DAWEJ FL 3025 DAVIE FL 33325 %\{ 5 E ?é ST ATE M E NT 0() _ U’L

If above addresses are incorract in any way, line through incotrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ) 4. Date Incorporated or Qualified
a To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 06/ 25/1999
aaNnag NwW ST AvE 5. FEI Number 7 Applied For

| City & State o T j City & State ] ] 8 / Not Aopllcabl
o - RS O, ¥ S 1 i oo — s i . Applicable
CENRT e INERNAHE - FI—= - i

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] |t

A330]

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
1Title(s) 2 and/or Directors ' 3 QOfficer and/or Director 4 City / State / Zip
IAD/ - Marcoem, CATHERINE 2250 Sw (3% Ave DAvia, FL. 33325
- 7 A :
| MALLOLm  Desmonp | 2282 sw 9% Ave DAVIE EL, 3335¢

AT on—Su2dn nest—did—NW_- 48K A | Blanfatron, Tl

200005254253 ——4

=047 T1702==01058=-0%
¥HR308. TS k358, 75

8. Name and Addrass of Current Registered Agent ' 9. Name and Address of New Reglsté(e gent \\

| 4 il (0

| _5280.5W.-139TH. AVENUE- RS-

Name

MALC.OLM=CATHEB|NE [ ~ e . . . - i-Street Address (P.O..Box.Number.is.Not Acceptable) ‘.

DAVIE FL 33325 Suite, Apt. #, Elc.

City State | Zip Code

FL

10. 1, being appointed the registerad agent of the above named corporation, am faniliar with and accept the obligations of Section 607.0505, F.S.
S N R RS AI

_‘_,L-..;"_r_’ o j R e T Pl Date NOO. [‘9' = =1 -1
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officar or director or the receiver or trustee empowared 1o execute this application as provided for in chapier 607 or 617, F.S. ! further cerify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 shall have the same legal effect as if made under oath. .

N U T N G’SU
SIGNATURE: L T .k, Zoos “ano-Ri72
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

04D (8/00)

CRZF"




