PLEASE READ ALL INSTRUCTIONS BEFORE COMIZ\ TING THIS FORM.

, FLORIDA DEPARTMENT OF STATE V! D
i APP‘%‘ (O:ARTK)N Katherine Harris F/!\ \
Secretary of State
DIVISION OF CORPORATIONS

390CT 25 :
POCUMENT #  PGBO00016110 04 JJiC LS

1. Corporation Name EECRET OF ST, ATE

L
OUTREACH MANAGEMENT, INC. AHASSEE,” FLORIDA

Principal Place of Business Mailing Address
prltrbe o A0 0
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 i

If above addresses are incorrect in any way, line through incorrect information and enler coreciion below.

2. New Principa!l Office Address, if Applicable 3. New Mailing Office Address, i Applicable 4. Datel ted or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. Mwlm
6. FEI Number Appiled For
City & State City & State S‘; 35732y G Not Apglicable
SBTS Additional b reguired
2P Country o Country CERTIFICATE OF STATUS DESIRED ) [RSM SO ROR

7. Names and Street Addresses of Each Officer and/or Directer (Florlda nonprofit corporations must list at teast 3 directors)

Name of Officers Street Address of Each
1Trlie(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
/
P/ s /i %FAVRL Ry cbanl thoifon /SEY bog seorrd LAng mnHidle by &£/
T 7 3 2. QJ
4 SHARoA)  Rbiagfow AT 7 wned Laae m&u.-mﬁﬂ'
+ £
BEJDI'_'}B?DB S966——5S
weie150.00 %150, 00
8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent “\ \
Name \\\ N
ROBINSON, EARL RICHARD Siroot Addees [P0 Box Number & Mot Rcapiable) "\\
1555 DOGWOOD LANE &
MIDDLEBURG FL 32068 Sulte, Apt. #, Etc.
City State | Fip
[FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. -~

inat . f . ' ; SK(YE.}IL:‘:M ,
R'eggniglggdol\gem -_/ R ’\M - ) Date 7~ J-'f)'g “

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or lrusiee empowered to axecyte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name eatisfies the requirements of section 807.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemplion under section 119.07(3)i), F.5. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ~ 5 7 R c/éj [/ /5S¢  SGweraditag

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CRZEQ40 (8/99)




October 20, 1999 q
Florida Department of State 3

Division of Corporations
POX 6327
Tallahassee, Florida 32314

Dear Divisions of Corporations,

I do not recall receiving a notice for a corporation annual report. However, I have paid
all quarterly and annual State/ Federal taxes. As instructed by the agent I spoke to over the
phone, 1 am sending you $150.00 to keep OUTREACH MANAGEMENT, INC. active.

Please do not hesitate to call if you have any questions, 904 282 3219,

Sincerely, g/ Rlﬂ t -

Earl Richard Robinson
President




