PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

DOCUMENT # © D200007/0
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THE FLORIDA PROJECT CENTER, INC
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2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

REINSTATEMENT#-?

328 STILES AVENUE 328 STILES AVENUE CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorooratec; c’:_r Qualified E23 I
To Do Business iff Florida .I“
City & State City & State — NE 23, 2003 l
: 5. FEINumber Applied For
ORANGE PARK, FL ORANGE PARK, FL 61-1453874 Not Appicabi
Zip Country Zip Country
32073 USA 32073 USA "cermrcate oF status oesreo (] Aieediaelon i
7. Name and Addrass of Current Registered Agent
'?'aEnT?ESA HARRINGTON The reinstatement fee is imposed, except in
Stont Adaress (PO, Box Namber s Not Aesamiaiio) circumstances which the entity did not receive
feel Aadress {7.5. Box Number 1s Not Acceplable the prior notices. By checking this box, you
32_8 STILES AVENUE are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
ORANGE PARK FL| 32073
M

Signature of

B. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.5.

o 723K

Registered Agent

ﬂw&%ﬁﬁw

REGISTERWAGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Nama of

Streel Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
P,S | LOUIS J. DIGIUSTO,lii 328 STILES AVENUE ORANGE PARK, FL 32073
vP,T | BARBARA E. DALTO 328 STILES AVENUE ORANGE PARK, FL 32073

Dir.

Tereso Horri nglen

323 Shles Avenwe

Or?lnq_{’farb! it 32073

SIGNATURE: ﬁW[é

~

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 817, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the carporate 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 contained in Chapter 119, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

G233 PS5 -2HC

SIGNATURE ARD TYPED OR PR]NTE#AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

Y02



