PLEASE READ ALL INSTRUCTIONS BEFORE/COMPLETING THIS FORM.

‘ FLORIDA DEPARTMENT OF STATE -
. AP PL;ggT ION Katherine Harrls APWED
* Secrétary of State FILED
R E I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 731285 _ JINOV 22 PH 1:57
1. Corporation Name
CRETARY OF STAT|

DORCAS DRAKE CHARITIES, INC. TﬁELAHA&%EE. FLORlDEA

Principal Place of Business Malling Address

#1 SANTA CLAUS LANE #1 SANTA CLAUS LANE o
JACKSONVILLE FL 32206 JACKSOMVLLE FL 32206 L

If above addresses are incorrect in any way, fine through Incorrect information and enter corraction below.

2 New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Date ) led or Qualified
To Do Business int Florida
Suite, Apl. #, tc. Suite, Apt. #, etc.
6. FEI Number
City & State City & State 59'17@7@3
- . 8. A
Zp Country zp Counlry CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Direciar {Florkda nonprofit corporations must list at leaat 3 direciofs) — — ™ = s I -

2 oy 3—0iod——002—
e | e Divociors . Ccat niror Dirwcior . PPORI30, G0 sweran 236, 25
D CIOPRYNA, MUREIL 4028 PETER RABBIT DR. JACKSONWLLE FL
DC DRAKE, JONETTA 304 E. 7TH 8T, JACKSONWILLE FL
D ROE, CATHERINE ‘| 13455 FOXWOOD HGTS. CR. JACKSONVILLE FL
D STUBBS, P. DREME 1868 WOODRIDGE CT. MIDDLEBURG FL
AAN \ﬂ
8. Name and Address of Current Registered Agent 7 B Rew Registerdy e‘t‘ﬁ LY\
DRAKE, JONETTA
1648 LIBERTY ST.
JACKSONVILLE FL 32208
Chty E_illlt: Tip Code
10. 1, belng appointod the registered agent of he above namad corporalion, am IMller with and accept the obligstions of Bacion BUT.0505, F.6,
Signature o! . K . .:: U ! R F: n
Rggistered Agent ) i e B Dale wﬁa_
REGISTERED AGENT MUST 5I

\YY

11. | vertify that } am an officer or director or the receiver of (rustee empowered 10 execute this application as provided for in chapler 807 or 817, F.5. { further certify that when filing
this reinstatemant application, the reason for dissolution has been eiminated. the corporate name satislies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of iIndividuals lsted on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal sffect aa f made under osth.

SIGNATURE:

Now. 1R, 133G ~A04-662:0%

CR2ZE040 {8/99)




