PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o 0

LAPPLICATION

ol

FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Morths;m s
. Secretary of State a gk B
REINSTATEMENT DIVISION OF CORPORATIONS g' E [: " F:' ['H

| DocuMENT #  P9B000096803 ITDEC IS fnil:

1. Cotporation Name
SECRLIARY Or STATE

£ |ALL FOR THE CHILDREN, INC. TALUANASSEL T P

Principal Place of Business Mailing Address
6214 BELCHER ROAD 8214 BELCHER ROAD

PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
PR R N L- o \,_Mrr*‘E'
Ii above addresses are incorrect in any way, inc through incotiedt information and enter correction below. |, * . . ‘ e b A ?‘ q
{2 New Principal Oifice Address, H Applcable 4. Mew Mailing Office Address, If Apphicable > & T'DateM ediporatéd br Qualified
. To Do Business in Florida
| Sulte, Apt. #, etc. Suite, Apt. #, etc. 11/22/1996
5. FEI Number Applied For
Thy & Sate City & Siaie 6 9 -3 {5050 Not Applicable

‘I Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED [ $8.75 Addivonal Feo required

for a Centificate of Status

7. Names end Street Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list at least 3 directors)

Name of Officers Street Address of Each
Titie(s) and/or Directors Cfficer and/or Director City / State / 2ip
¥ 2 3 ([ NOT Use Post Ollice Box Numbers) 4
PD LAMOUREUX, JOSEPH 9630 1315T STREET NORTH SEMINOLE FL 33776
80 LAMOUREUX, MARY L 9630 1318T STREET NORTH SEMINOLE FL 33776
_Aw__u_u?_laﬁ s’ s} | oot L o Jaie - |
12/ 7ar--01093 001
wab 7O (D sk TS0, 00
8. Name and Address of Curren‘t Registered Agent 9. Name and Address of New Reglstered Agent
' Name
- LA Our
1~ LAGAND, ALBERT § ESQ. Jog outre.
] Streat Arddress (P.Q. Box Number is Not Acceptable)
", 25 W. NEW HAVEN AVENUE 214 Peigdeld £en
m E Sute, Apt. #, Eic.
MELBOURNE FL 32002-0697 City State le Code

Pineuns  Paplc FL| 337%|\

1 10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

] Reglstered Agent N

Signature of % WM-«/)’\- W )QJO(WO Dale . &7 / b XY /M,!Ql a7

RE GISTERE D AGENT MUS'I SIGN

%1 11, This corpor%n owes or has paid the current year

(See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intangiblo fax)

12. 1 cenrtify that | am an officer or director or the recsiver or trustes empowered to exscute this application as provided for in chapler 607 or 617, .S, | further certify that when filing

this reinstatement application, the reason for dissolution has been aliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exemption under section 118.07(2)i), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the sams legal eflect as if made under oath,

mex Joe  Lamopenx /125‘//7

SIGNATURE:

SIGN, £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U pate Daylimc Phone #

CRPEQA0 (8/97)



