PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR 2 % Katherine Harris

S fS
REINSTATEMENT scretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N99000006822 FILED -

1. Comparation Name 02 JA_N, 18 P I7
BROWNSVILLE RESOURCE AND OUTREACH CENTER, INC. "
SECRETARY Gr fkTE

TALLAHASSEE, FLORID
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_PENSACOLA-FL- 32505 _PENSAGOLA-FL- 32505
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If above addresses are incorrect in any way, line through incorrect information and enter correction below,
ddress, Ji Appli ?b
¢

4. Date Incorporated orQuah |ed’ *

2. N annmpal tfice g}dr 55, Iw;;hc ble 3. N wM;iIing Ofi
!3. ;; ! Sh b ' To Do Business in Florida
-4 / 999
Suite, Apt. #, etc Suite, Apt. #, elc. 11/17“
5. FEI Number Applied For
" 58-3609345 Not Applicable

s, Pt T
Zj bc\: IFL Zi C'I t 5. $8.75 Aéditional Fee required
° 32 5-0 ‘g ottry ® 3 25‘.‘-{ ountry GERTIFICATE OF STATUS DESIRED [ | Centiicae of Staus

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

o) | o o e . e ) Giy siate /2o
D CASTLEMAN, LEX 3271 WINDMILLE CIRCLE CANTONMENT FL 32533
D TISDALE, EDDIW 930 RIDGE WAY CANTONMENT FL 32533
D MELTON, ELMER 1603 LARRY STREET PENSACOLA FL 32505
D BERRY, RL. mum% Gazo b PENSACOLA FL 32596— S2.5€ (=
Loke rlene &r.
D STANDIFER, JOHNNY 7101 BEULAH ROAD PENSACOLA FL 32526
D YOUNGSTROM, RANDY 4640 DEERFIELD DRIVE PENSACOLA FL 32526
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ROBERTSON; CAREY ' o Street Address (P.O. Box Number-is Not Aoc;:piable)
3100 WEST DESOTO STREET
PENSACOLA FL 32505 Sute, ApL.¥, Efe.
City State | Zip Code
FL

10. |, being appointed the registered agent of the apove ed corporation, am familiar with and accept the obligations of Section 607.0508, F.S,
LA " o : St YT BRI | pey ;- . —y » %\ '
Signature of IRV SN ~ Y ! T
Registered Agent .o ot T 7Y £ oars el W Da1e
l ) REGISTERED AGENT MUST SIGN \

11. I certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617 F.G8. 1 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 617.0401, F.S,, that all fees
owed by lha corporatlon 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.5, The information indicated

ar oatﬁR%Ab —_ \ (ec

e e —_ ' (350) ¥38-37¥
SIGNATURE: _<: '} J— ‘Tpe&gum/ - ]b-oz &T 25)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E040 {8/01}



