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PLEASE READ ALL INSTRUCTIONS BEFOH__QOM ET NG*THIS'
APPLICAFION
Sandra B, Mortham
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YAy Secretarv of Stgle
REINSTATEMENT > DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000081526

1. Corporation Mama

THE SUPPORT CENTER, INC.

Principal Place of Business Mailing Address

<CHNOR-BOLEVAD AB-ANOR-BOULEVARD
PALY HRBOR FL 083 PALI HARBOR FL 4083

‘ REINSTATEMENT <4 o

i1 above addresses are incorrect in any way. ling through incormect information and enter correction below,
2. New Principal Office Address, If Appli 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

3855/-431).5. 19 Aorth | 3RE41-43 (1.8 19 Aor To Da Business n Florida
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Zip Country Zip Country

CERﬂFICATE OF STATUS DESIRED
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7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)
' Nama of OHficors Street Address of Each

4
Tilla{s and’/or Direclors Officar andfor Direclor City ! Suate/
ts) " 3 (Do NOT Use Post Office Box Numbers) fty Zip

. 2
('_OI‘Op/' KeV. ward Hallman ya! manor Blvd pq;,., :k»bam/:fe;z.aﬁz

VP [Rev-Gloria Hajlmanl Hal Mawor B)vol Pelm Harbor, qu{r.l« .;
Q. FO |Edw:n Gray éloo Roc.KS ‘de woedS B’“Indcpeadwae,o/}.o :

e _soo

Y ~ : . ALY
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'

R ARl SR Bt ol ?DEiIE——IU 0= |
wokw%303, 75 ****333 7a

B. Name and Address of Current Reglstered Agant 9 Name and Adcress o! New Registersd Agent
Name

JACOBS, meAoE&s?éAL PA Streat Address (P.O. Box Number In Not Acceptabie)
13577 FEATHER SOUND DAIVE, SUITE 300 Sute, Apt. ¥, Etc.
CLEARWATER FL 34622 o

10. |, being appolnted Ihg~{ogistered agent oa:bovo namad corporation, am famiiar with and accept the obligationa of Section 607.0505, F.5,

Signature of s ‘ﬂ‘:‘ i ﬁlw H E Q U ﬂ H E D Da!a\ Q

Raglstered Agant

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (5o other uds for Informatio
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ “?'“‘"‘““'“":’"

12. | cortily hat | am an ofticor or direclor of tho receivar or trustee empowared to execute this application as provided for In chapter 807 or 617,F.8, | lunhoroﬂﬂfv thl! w‘h'n ﬂlnﬂ
this reinstatomant applicalion, the roasan for dissclution has baon eliminated, tha carporate namo satisfios the requirements of section 607.0401 or 617.0401, F.5.; that all feas ;.
owad by the corporation have bean paid and the namos of Individuals listed on Lhis form do not quality for an axemp!iun under saction 119, 07(3}(!). .8 Tho lnlmﬂon Indical
(?n this application Is true and accurate, and my siggature shall have the same logal efect as i made under oath .

SIGNATUHE




