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1. Corporation Name
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION [P

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

2. Principal Office Address - No P.O. Box #

714 Wandering Woods Way

Suite, Apt & &l

Hambow, Inc.

3. Mailing Office Address

714 Wandering Woods Way

SuiE AR TG, CR2E081 {11/10)
!. Bale mcnrpo:atea or ESuallﬁed
To Do Businass in Florida
City & Slate Cily & Stale 1212411958 2
5. FETNumber “° H5 |Applied For
> ~ 0 F ) a4 ety .
Ponte Vedra, FL Ponte Vedra, FL 59-5062126 g 4 [oRBREE
Pl Taouniry Zip Couritry - e =
B 58.75 Aaditional Fee reguired
RTFICATE OF STATUS DESIR G
32081 us 32081 Us CERTIFICATE OF STATUS DESIREQ tor o Cerliticate of Status
,. Hame and Address of Current Registered Agent
[ NamE
Barbara Turner
Sheel Addiess [P.0. Box Number 18 Mot Acceplable)
714 Wandering Woods Way
3 Suite, ApTFEIC

b il "'"p 3 {"‘. [ r‘). r 17 3 ‘j‘j'\ "j'"j-"
City Tale Zipode i 5‘.”.-‘._“_ RN ™ A0 BLva i hiN
Ponte Vedra FL| 32081 | g ——42,./
8. 1 being appoiniad the teg:sterad agent of the above named corpotation, am familiar with and aceept the obligations of section 607 0505 or'§17.0503, £.5
DocuSigned oy,
Signature of
Registered Agent F)a!fmm, T\M
\ BEGIREEHHEAGENT MUST SIGN
Tilles

Name of
Ofticers and/or Diectors

P/D Eric Faden

Street Aodress of Each
Officer andt/or Direclor

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprotit corporations must list ai least 3 drectors)

November 21, 2023
Date

SITID

Barbara Turner

374 Stadium Blvd.

Cuy / State / Zip

714 Wandering Woods Wav

Lewisburg. PA 17837

Ponte Vedra, FL 32081

0. E-rmail Address: efaden@hbucknell.edu

0z 190233

it E ot roro

(To be used for tulure annual report natilication)

Wi VWILCIANS

Eric Faden

11, | cenify that | am an officer or director or the receiver or Irustee empowered (o execuie this appiication as pravided for in chapler 607 01 617, F § 1 fulther cetlily thal when filng 3his
reinstalement application, the reason for dissolution nas been eliminated. the corporate name saushes the rgquiremnents of sectkon 807.0401 0! 617.0401, F 5., and that all fees
owed by the corporation nave been paid. | further certity, the information indicateo on this application is true and accurate, and my signature shall have the same legal effect as
it made urider oath. | am awaodsidairropiormation submited in a document to the Department of State constitules a third degree felany as proviced for in s 817.155, F.S.

SIGNATURE: -

UAPANTED RARE UF STGRING UFFICER DR DTHECTOR

November 21,

T

2023

DOyTME PO ¥




