PLEASE READ ALt INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

APPLlCATlOM_ FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

: Secretary of State :
RElNSTATEMENT “ DIVISION OF CORPORATIONS FIL ED

s
DOCUMENT #~ PO0000033595 01 0CT 18 gy g1 g

1. Corporation Name ;-
o 7

DIVINE CORPORATION : S CRETAR ST* F
s TAL mmS:r_ ORIDA
P.rincipal Place of Business Mailing Address
20-N-ORANGE-AVE-STE-30¢ 20-N—ORANGE-AVE-SE—36"
o e RO RN

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

3 ‘New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualifiad

To Do Busins§ in Florida 03/28/2000

«Suite, ~#, otg. -~ ~ = Sune Apt #, etc..D - r— - -
d)t nd AVGHMC P‘ﬂ:ﬂ Sf # 534 5. FEI Numbe" Applied For

W& s;iz mere F L Clty ;?Wd e El 06 1590 3 A Not Applicable

Additiona ea req ed

'95473 é o le3q 73 é county CEFlTIFICATE oF sTATUS DESIRED (] or a Certificate o

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

y Name of Officers Street Address of Each . )
1T|t|e(s) and/or Directors Officer and/or Director 4 City / Stata / Zip

e 360 1 T Aveic
fies | Sephariie. Freson E/, wdermere FL. 3478¢ | Wideomene L. 34786

DOOoo4s=31 S50—-—5
-10/30/01 --01052~-007

sk TS0, D0 eSO 00

T 1

o ... . 3. Name and Address of Current Reglstered Agent 8. Name and Address ol New Registered Agent
- o Name ~ d W S NS i
Dav! NS ein E54»

BOHE-RICARBCHrE66-— roet ATdr >
1715 N. WESTSHORE BLVD., STE. 190 iy A?.dﬁ'w (;\?B 66 6 mAccema%’ Vﬁ/

S # E
TAMPA FL 33607 ”“e _)[:’/ /1 q 0

) [ Wm | R 5507

Signature of
_ Registered Agent

S~ REGISTEAED AGENT MUST SIGN

/)L

11. 1 cartify that I amn 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 that when filing
_ 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., that all fees
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 information indicated

pitfo!

SIGNATURE:

SIGNATURE (ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

CR2ED40 (8/01)




