PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJS FQBM

APPL‘CATlON FLORIDA DEPARTMENT OF STATE ! ‘! M
FOR Sandra B. Mortham SNy
Secretary of Stale
REINSTATEMENT DIVISION OF GORPORATIONS. OTHOV 17 £110: 07
DOCUMENT #  P93000007889
1. Corporation Name OL.CM lAf Y (‘J‘.. SIA‘”
CRA CARE CENTERS. INC TALLAHASEEE, FLORIDA
Pincipal Place of Business Mailing Address
o e o LR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

)i above addresses are incorrect in any way, line thiough incorecl infermalion and enler correction below,

2. New Prircipal Ofice Adsiess, WARRIGaETs ™~ | '3 Now Malling Oflice Addross, W AT ] 3. Date incorporated or Qualiied
o 7 ] To Do Business in Florida 01,27“993
Suite, Apl. #, elc, Suile, Apl. #, etc. e
5 F EI Number
S aT : | oyt s e 503169078
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] SBE; ,‘é’;’l}lﬁ::{:ﬁ? s’?;ﬂ';“

7. Names and Stree! Addressos of Each Olhcor and.’or Duec!or (Flonda nonproht coﬁ musl hsl al Ieasi 3 dlredors)

Name ol Officers " Street Addrass of Each )
1Tltle[s) 2 indff)rblreclors N ) 3 (Do NOT Icﬂhce g&d{)%(elrﬁox huml)om) e _“_?I!_}Z‘-Staw 1z B
P CLARK, WILLIAM H 1933 COMMONWEALTH LANE TALI.AHASSEE FL 32303

ﬁmm%mw
B S S — M PR

8. Name and Address of Current Registered Agent 9. Namo'and Address of New Reglstered Agent
praess o 1 negiRlored neemt g Attt
CLARK, WILLIAM H ™
1833 COMMONWEALTH LANE Strenl Address (.0, Box Numbly H1 r_ﬂ.lﬁi?ﬁb }j"}l! ?—«tlljll' J
TALLAHASSEE FL 32303 Sule, Apt. #, Etc. AT (0 wees r‘f’jn UU
City o o o "_S"ihTo_]'flp_ﬁo'Eé'
ﬁ 10, 1, being appolntsd the regislerag afont of the above named corporallon ‘an familiar with and accepl the obligations of Section 6070505, F.5. T
\ﬁggnlz::;gc?;genl _. *%/’M Date ' ‘/lé)/q 7
1y C|C§T[ 3 N 1 SIGN
11. This corporation owes or has pald the current year m {Seo other side for information
Intangible Personal Property tax due June 30. Yes D No on intangibie tax.}

12, | cortify thal | am an ollicer or director or the recelver or trustec empoweread to execute this application as provided for in chapter 807 or 617, F.8. I further cedify thal whon filing
this reinslatlemant application, the reason for dissolulion has been eliminated, the corporate name satisfies the requiroments of section 607.0401 or 517.0401, F.5., that all foes
owed by the corporation have boon paid and the namos of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(), 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.

SIGNATURE: _ mew NW | 11/10/47(464 50y, 1594
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D Daylimo Phone #

CR2ENLD (B/27)



