PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

\

' D
 REINSTATEMENT o o compoRATNS F”"EAH s
DOCUMENT# N29765 000CT23 AMIO:

1. Corporation Name ,L.”‘,‘ (Hn 5’ “i STATE

'SOPHIA BUTLER'S GROUP HOME, INC. YALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address
3951 NW 187 TERRACE 395t NW 187 TERRACE
MIAMI FL 33055 MIAMI FL 33055
If above addrasses are incorrect in any way, line through incorrect information and enter correction beiow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/ 16,1988
5. FEI Number Applied For
iy & State _ﬂ Tity & State 65-0088091 Not Applicable
L - .- —— 3
i e T ' 8.75 Add IF d
Zp - Country Zip Country CERTIFICATE OF STATUS DESIRED B 5 e of St
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorg).. - — w—y \—) =y o £ _ﬂ_ ;e [ — v |
N f Offi Street Add f Each R e e =
Title(s) aﬁg}gro Direclzfgrrss Ogﬁger ancli-:’ac?r:j E?Oiret;atgr -1 1‘;" D__[__ EQ{ISJ;‘I *‘ 1 ,';,l 1 U
1 2 3 4 kwwkSEb s 36.25
PD BUTLER, SOPHIA 3951 NW 187TH TERRACE MIAMI FL
S0 POINTER, KELVIN 3402 NW 182 ST ' MIAMI FL
HARRIS, FRED 19298 NW 18 AVE MIAMI FL
HARRIS, CARRIE 2445 NW 167TH STREET MIAMI FL
R TR EN L F PO R e I"\(T\
Rk X
8. Name and Address of Currant Reglstered Agent
Name g
B_UTLEH' SOPHIA ) R Street Address (P.O. Box Number is Not Acceptabie) g
3951 NW 187 TERR - - : Lhadress Vot Accepts i :
MIAMI FL 33085 Suite, Apl. # Etc. =0 ﬂ P ot o S ©
‘ 1A i'lﬂ-——t Hnsi-—-011
City HERRRED, ':-ﬁ:i{%#ﬁ.‘iﬁe. 75

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

HCAUTURE REQUIRED o __L0/19/07

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 gertify that | am an officer or diractor or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

' SIGNATURE: SORHIA/BLT EER REQUIRED /d//?/fﬂ 305 - j24 205K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #




