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RedfsTA
DOCUMENT # P%’\DOOO SO97,

1. Corporahon Name

Crant Steps Chndren’s Centes, Ine .

Pnnﬁéla%of Sg:iranms A\‘Q Mailing Address [D%%u%\"la“c\AV&
éej\ Sacola,FL 33507 Pey\saco\(l =L

33500,

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ~——, \)w‘ 5 \ qq7
Suite, Apt. #, etc. Suite, Apt. #, etc. e 1
5. FE‘U’TM! Applied For
City & State City & State Not Appli
6. -
$8.75 Additional Fer required
Zp Country Zw Country CERTIFICATE OF STATUS DESIRED (] [

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

Name 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

Pres

Hecos0ura T Setlers  |(£3.Soand AvelnitD¥ensacdla, FL 33500
\%ffs Leslie T Jorvis  [al03Tnda Avenue [Penisacola FL3253

E'_'\I"jen‘:"ﬁl:‘:':l:i':!ﬁ__._?

-08/25/99--01075~-~003
%300, 00 sk300.00

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

Louro. I, Sellers -
L%S DO AN AV YN+ D
\?@_\\f)QCD\Q .? L Bm Suite, Apt. #, Etc.

City State | Zip Code

FL

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

CR2E081 (12/98)

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

Signature of hy QO Q Date q !2)0 (I q C)

Registered Agent
JREGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes E/No g on Intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha all d ﬁ
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.S. The mforma
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s'GNATURE:SP Q MQ/\/\) Louwre 3.9l \exs 7/9°/q 9 (ISONS3- ~ORO

Orr O
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




