PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ; lt £
Secretary of State SELRETARY OF 5 alt
REINSTATEMENT DIVISION OF CORPORATIONS “ SI0H BF CORPORATIO

DOCUMENT # P99000094631 000CT 25 PH 2: 4

1. Corporation Nams "

PROVIDENCE FAMILY, INC.

Principal Place of Business Mailing Address

TAMPA, FL 33647 TAMPA, FL 33647
e n ncorn form: r EEEHHQSEABEE!“JEE E @O !
If above addresses are incorrect in any way, line through incorrect information and enter correction below. N

2. New Principal Office Address, If Applicable 3. New Maliling OfF ice Address, If Applicable ‘4 4. Date Incorporated or Qualified
Py /”

1202 ﬁ_g?‘ /? To Do Business inFlorida. ___ _ 10!2.”1999
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V00 EAST 124 Aue  Sit07€ A . FEINumber __
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‘”znife A TBmbA KL |7~ s AmPR_LL -
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$8.75 Additional Fee required
for a Certificate of Status

CERTIFICATE OF sTATUS DESIRED [

256/3 | 1S A 3%/? U s A

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

Narne of Officers Street Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MUBANG, JOHN M Wﬁﬁ‘ﬂﬁaﬁﬁ-«)@— FAMPAFLC 33647 —
S ABoll
0 MUBANG, ANGELINE B 16307-AMBERLY DR-STEATZ TAMPA-F-33647

Y : R 7 .‘
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MuBWG6 AbeLwe B | 7222 ROKE23C DL T, 08 2/ 27 by)
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\ r1 T A07/00==01050-=024
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8. Name and Address of Current Registered Agent 9. Name $1d Address of New Registered Agent
” Name jaw— 2 7 4 T e g T T
FARR, JAMES G o ’?2/4.3/% T O
? re ress x Number ot Acce
1502 WEST FLETCHER AVE.,STE.101 /S Eg’ g/[/fﬂ Je gz
TAMPA FL 33647 _(9* 2’2‘/5';,, o / /0 /

= AofA AR,

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

" hﬂf%'\" [ G nARIS T
Signature of @\) v ﬁ) d g O g ‘
Registered Agent O LA T e 2 Date /’0/ 2/—7?'/@0'00

REGISTERED AGENT MUST SIGN

11. | certify that | am an officar or director or the receiver of rustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The |nformahon indicated
on this application is true and accurate, and my signature shall have the same legai effect as}\m’?e under oath.

\j pﬁ//t/ /V' /)/)M,é% 9’/§‘
ST le BE (2 7 P2 ’53@425

i [y g 2 v o ) :
- AN AT . ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U — Date C Daytime Phone #

SIGNATURE:

CR2EG40 (8/00)




