FLORIDA DEPARTMENT OF STATE
Secretary of State

BIVISION OF GORPORATIONS 1S MAY 21 PH 2: 0%

CORPORATION
REINSTATEMENT

SECEE L e oIEE

POCUMENT# N \é %q (€ %3 TLLAHASEES <1 ORIDR

Caorporation Name

Green Hills - Fountiain Voluntee, Fie)
Deﬁrar-'+n¢n]—3 1hcorpornkd

: S00=27=1 35 Lt
2. Principal Office Address - No P.O. Box # I Maing Office Address 54222 15--01001--002  #+305.25
/)8:;?9- Cen(-e D ﬂb, Brg 3
s!me‘ A FE L L SIE AP # el 2 ,) . CRZE0SL (11/10)

T, Date ncorporatea or auarred

) To Do Business in Flonda
T & State Ty & Sate ] L{
( . . ? . . 5. FETNumber " Applied For
OUN+B'n 5 Ounhr [ % ‘433 NoLAPPIEEDTe |
Zip Country ¥ip™ T Colintry 7 o
o $8.75 Additional Fee required

3 9 q 3 % for a Certificate of Status
,. Name and Address of Current Registerad Agent

) (usen UJOFX_’/( Kb

su.te Apl 7 'E

Covaton NERT,

e ——
.|, being appointed the registered agent of the above named corporation, am famikar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of W
Registered Agent h/ Date J-ri-f c

REGISPERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Dizector {Florida nonprofit corporations must Iist at least 3 cirectors)

; Name of Street Address of Each .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P /50 ﬂrm lleo"%% JO¥30 Ow::nu_,m.a/ 2. éu-n .m ngo?bf 2¢
S ff(?mgn—}hn Mepanred|l0 830 Dveni et (2 ﬁ)vthA F 92 V?f
/}, por‘rﬂr '))lnnﬂmn !DZBO {)b)enw,mdﬂa/ Mﬁ/ﬂ /C/?é?‘ffg

._

10. E-mail Address:

{To ba used for future annual report notification)

11 lcertify that | am an ofﬁcer or director or tha recaiver or trustee ampowared to axacute this application as provided for in chapter 807 or 817, F.5. [ further certity that when filing this
reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 687.0401 or 817.0401, F,5., and that ail fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under cath. | am aware that false, information submitted in,a document to the Department of State constitutes a third degree felony as provided for in 5.817 155 F.8.
SIGNATURE: ﬁgééé v (socone C. Hey s s
cTdR 3511 DEYUTTG PIGAoT

1w.d B O O AT e & &




