PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APPROVED
APPL;gg&{ER/\ Sandra B. Mortham ARD

Secretary of State FILED
RE'NSTATEM ENT DIVISION OF CORPORATIONS 199? JUN _ 9 PH ‘2: 37

- { Principal Place of Busingss Malling Address

DOCUMENT #  P95000033943 | SECRETARY Ui STATE

1. Corporation Name TACCABASSEE, FLORIDA
THE RAINBOW PROJECT, INC,

i omo e o VRN G AR MR RAR

SARASOTA FL 3423 SARASOTA FL 3423%
If above addresses are Incorrect In any way, line through incorrect information and enter correction below.
2. New Principal Office Address, H Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apl #, olc. Sutite, ApL #, oic. 05’01,1995
5. FEI Number Applied For
City & Gtate Clty & Steto 65 - 0580206 Not Applicable
™ Zin i 6 B 2 ona
ap Country Zip Country CERTIFICATE OF STATUS DESIAED [ AR ‘
7. Names and Sireet Addreases of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 diractors)
Name of Otficers Sireet Address of Each
Titta(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PTD HOGUE, DONALD P 171 GOLDEN GATE POINT, SUITE 1 SARASOTA FL 34236
SD | FERGERSON, BRANDT J 171 GOLDEN GATE POINT, SUITE { SARASOTA FL 24236

R

REMS

8. Name and Adcdross of Current Roglstered Agent 9. Name and Address of New Registered Agent
Nama

HOGUE' WNALD P Street Address (P.O. Box Number is Not Acceptable)

171 GOLDEN GATE POINT

SUME 1 Sulle, ABL ¥, Etc.

SARASOTA Fi. 34236 Chy State | Zip Code

LY Y g FL
10. |, being appointed the regls) nt of the above nama ationf am familiar with and accept the obligations of Section 607.0505, F.5.
Bgaaredhgen fé:zs@fef ‘ oue . June, 6, 1397
R
1)
11. Dpes this corporation pay any intangible tax to the (Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [x] or Intangibie tax.}

12. | cortify that | am an officer o director or the recelver of trustes empowsred to exacute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
|his relnstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of saction 607.0401 or 617.0401, £.5., thal all {ees
owed by the corporation been pald and the names of Indifiduals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated

on this application Is trus & and my signature shaf hive thefsame legal efiect as If made under oath.

SIGNATURE: __Donald P. Hoges Crg/p/ - June,6, 1997 (941) 953 - 5009
ale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone #

CR2EC40 (7/96)



