PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE!
APPLF'g';T'ON Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 93 NOV -1, AM 10: 31
DOCUMENT # P9700001 9199 SECRETARY G
1. Cori:ratlon Name TA SIXTR SEE-FFE;ﬁEA

21ST CENTURY PREVENTION, INC.

Principal Place of Business Mailing Address

244 SHEFFIELD CIRCLE W 244 SHEFFIELD CIRCLE W
PALM HARBOR FL 34682 PALM HARBOR FL 34833
if above addresses are incorrect in any way, kine through incotrect information end enter correction below. hElNSTATEMENT

? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date i or Qualified
To Do ness in Florida
Suite, Apt. #, elc Suite, Apt. #, etc. mﬂ‘, 1997
5. FEI Number Applied For

Crly & State City & State 593441170 Not Applicable

- - €.
Zp Country Zip Counlry CERTIFICATE OF STATUS DESIRED [

| —=—————
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at leagt 3 direclors)
Name of Officers Streat Address of Each §

] Tle(s} 5 and/or Directors 3 Officar and/or Director p City ¢ State / Zip

D FISCHER, JANIE 244 SHEFFELD CIRCLE W PALM HARBOR FL 34683

e R |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

WILSON, WARREN A I

B Y T [ .
31608 US HIGHWAY 19 NORTH ";3( 5o W :&m E; Ao R
PALM HARBOR FL 34684 Sulte, ApL. W, Eic. |
N

CR2E(M0 (299}

Chy Q, %ﬂh 2Zip Cede
10. 1, being appoinied the ragistered agent of the amr\a ed corpgral miliar with and accapt the obligations of 607.0505, F S.
Signature of . r
St oo {124
EGETEREEAG 1 @11\ GN A

11. L certify that | am an officer or director or the receiver or trustea empoubsred 10 execute this npptloaﬂon as provided for In chapler 807 or 617, F.S. | further cerify that when flling
this reinstaterent application, the reason for dissolution has been eliminated, the ¢« te name the of section 607.0401 or 617.0401, F.5., that sl feos

owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an oxemp!ion under saction 110.07(3X)), F.8. The Inrormatw

on this application is true and accurate, and my signaturg shall have the same legal effect as if made under oath.

(7 27)
537

SIGNATURE:

SIGNATURE AND WW OR PRINTED V& OF SIGNIN




