! __PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

jAPP’LICATION (R -li FLORIDA DEPARTMENT OF STATE
é’* ) Sandra B. Mortham

FOR S r‘* ’ Secretary of State
REINSTATEMENT & DIVISION OF GORFORATIONS FIL E[
T R )
D?le“’:ENT # p95000070679 | 97 rrp ”
1. Corporation Name - F‘C!frfe PM N3 Ig
- FAMILY VALUES, INC. fiﬁtigﬁl,ﬂ'gg(l‘r_,;;wﬂ.’ )
I L; y L
Principa! Place of Business Mailing Address LOR]D’I
—2O -3 Geh-Tane—r —2013 SE-1oeh—hane——

e e | REINSTATEMENT ) 1

If above addresses are incofrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
Ta Do Business in Florida
e_Pkwy 8695 College Pkwy =~ |
Suite, Apl. ¥, etc Suite, Apl. #, elc. 9/ l 1/ 1995
Suite 300 Suite 300 5. FEI Number Applied For
City & State City & State 65-0616616 Not Applicable
2ip rs gqu.n1ry ZipFnl“f Myp'rn - ‘FC‘;LUMW & $8.75 Additional Fee requued
CERTIFICATE OF STATUS DESIRED [ ] T RERIPORE I
33919 Lee / 1ISA 33919 Lee / USA
7. Names and Street Addressas of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Narne of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D
Allen, Carl A. 13300-56 §. Cleveland Ave. #304 Fort Myers, FL 33907
e AN TR g e ey g gy ol Tl g Ty -~
ol I8 ) VR LI | BNt B e BN R i:ir:.""f_l__
=02/ 13/97--0104 P=-0r15
EAHI23. TS kRwd23, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

Allen, Carl A. - . Allen, Carl A,

Street Agdress (P.0). Box Number is Not Acceptable)
13300-56 S. Cleveland Ave.

Suite, Apt. #, Etc.

Suite 304
: State | Zip Code

_Fort My FL | 33907

Citr
Y8,
10. 1, being appomlw of the aboy, corporation, am familiar with and accept the obligations of Sectian 607.0505, F.S.
Sign#ure ot g [ 9 7
Flegl ered Agent _ i i o - . . Date _ 1 1 /

" REGISTERED AGENT MUST SIGN

11’ Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [0 Nolxd on intangivle tax )

12. | certify that | am an officer ar direclor or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F. 8. I further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F .S, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7 o e Z/IZ/ 2 7‘.@‘//) gIo-4s50

GNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED4Y (12/96)



