™ 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000087465
1. Entity Name
CITIZENS FOR EFFECTIVE LEADERSHIP, INC,
Principal Place of Business Mailing Address
2349 EASTGATE WAY 200 W. COLLEGE AVE. SUITE 206
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32301
s I SRR
Sulle. Apt. #, eta. Sulle. Apl. #, etc. 10072004  REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For
05-6526279 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOBSON, MICHAEL

2349 EASTGATE WAY ’ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigaticns of registered agent. L.

SIGNATURE
. B Signalure, lyped or printed narme ot registerad agent and ke if applicable. (NOTE: Registerad Agent signeture required when reinstating) DATE
FILE NOWIN FEE IS $150.00 In accordance wilh s. 607.193(2)(b}), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P £ pewte TE oy e - [ Addtion
NAWE DOBSON, MICHAEL NaME Eog 1= 1 ‘?%%%}ﬁ i
STREETADDRESS | 2349 EASTGATE WAY ‘STREET ADDRESS 10 2080 1041013 #Eiol LM
CITY-ST-2IP TALLAMASSEE, FL 32308 CITY-ST-2IP
THLE [ deete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-21P Cy-51-21P
TIE O velete TILE ’ [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cmy-51-ZIP CiTY-ST-2IP
TITLE O oelete TILE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 7 CiTY-5T-2IP
TITLE [ pelete TITLE [ change ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CHTY-5T-2IP
TILE [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T1-ZIP CITY-ST-2IF
12. | hereby certify that the information supplied with this#inG does/nol or the exempfi tated in Section 119.07{3)(i), Ficrida Statutes. 1 further certify that the information
indicated on this report or supplemental reportig-tfue and a e and that my signature shal have the same tegal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trusi mpowered cute this repy as required by Capter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiy ddress, with fer ike el
SIGNATURE: Ja/ Aoy
_ATGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER U DIAECTOR BN * Dae ? /7 Daytime Phane #




