PLEASE READ ALL INSTRUG'JIGNS BEFORE COMPLETING THIS FORM.

‘.,- i !
CORPORATION A4S ; f- # FLORIDA DEPARTMENT OF STATE ' /‘; s
REINSTATEMENT @ R Secretary of State S
oo DIVISION OF GORPORATIONS

FILED
DOCUMENT#  Naw o000 § () O3NOY 17 A 9: 01

1. Corporation Name

he National Council on Alcoholism & Drug Dependence of

Northwest Florida, Inc. RE%N%T E

2. Principat Office Address 3. Mailing Cffice Address
348 Miracle Strip Pkwy 348 Miracle Strip Pkwy
Suits, Apt. #, ete. Suite, Apt. #, elr.
.-£-Suite BA..-  ~ - — -l Suijte 8BA———- - —4’Qg‘g;"gg;‘;:;‘:ﬁfﬁﬁ‘ﬂ‘ﬁed 12/07/1999 -
Cly & State yssee 5. FEI Number Applied For
Fort Walton Beach, FL Fort Walton Beach, FL 59.3612387 oy e——
Zip Country Zip Country 6.
32548 32548 CERTIFICATE OF STATUS CESIRED [

7. Name and Address of Current Registered Agent

Name

Leo J. Donnelly, Jr.

$treat Address (P.O. Box Number is Not Acceptable)

348 Miracie Strip Pkwy

Suite, Apt. #, Elc,

Suite 8A

City State Zip Code

Fort Walion Beach FL | 32548

T

8. 1, baing appeinted theegisterad t of the above named corporaticry am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.
M 6 NoU O
Registered Agent Dats Q O

REGISTERED AGEN éT sian =~

9, Names and Street Addresses of Each Officer andior Director (Flonda nonprofit corporations must list at least 3 directors)

Titles Name of Streat Address of Each

Officers and far Diractors Officer and jor Director City { Stata / Zip
PD_ |Lec J.Donnely,Jr. _ . ___ 1348 Miracle Strip Pkwy, Suite BA | Fort Walton Beach, FL. 32548
VD Larry Dencer 348 Miracle Strip Pkwy, Suite 8A Fort Wallon Beach, FL 32548
STD Michele Holliday 348 Miracle Strip Pkwy, Suite 8A Fort Walton Beach, FL 32548

10. | certify that | am an officer or diractor or the receiver or truslae empowered to exacute this application as provided for in chapter 687 or 817, F 3. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6507.0401 or 617.0401, F.$., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 119.07{3){i), F.5. The information indicated

on this application is tru d accurate my signature shall have the sgme legal effect as if made under oath.
dé \ G '
SIGNATURE: NDoU O

SIGNATURE AND iNTED NAME OF SIGNlN FFIF-ER OR DIRECTOR Data Daytima Phana #

— 1

CRZEDB1 (10/02)



9«5 - Ann Sears.&ﬁ‘A.

Attorney at Law

November 6, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE:  National Council on Alcoholism & Drug Dependence of Northwest Florida, Inc.

Dear Sir or Madam:

On September 19, 2003, The National Council on Alcoholism & Drug Dependence of Northwest
Florida, Inc. (Document Number N99000007167) was dissolved. Mr. Leo J. Donnelly, Jr. had not
mailed in the annual report due to the fact that he had not received the annual report. For this reason,
we have enclosed $61.25. Please note the address on the Corporation Reinstatement form and

update your records accordingly.

If anything else is needed, please do not hesitate to contact us.

Sincerely,

A St

Ann Sears

Ann Sears, P.AM
Signed:

Leo I. Donn}lly, Jr., President / U

6160 N. Davis Highway, Suite 8 * Pensacola, FL 32504 « 850.479.1040 (f) 850.494.1984 » ASears| | I7@aot.com



