PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el 1 A i
FLORIDA DEPARTMENT OF STATE L EL
A Secretary of State 1 3
DIVISION OF CORPORATIONS 09 SEP 29 PH W
DOCUMENT # 751444 MU;A]JV syl WA O
1. Corporation Name
HELP FOR TODAY, INC.
P I T
2. Principal Office Address - No P.O. Box # 3. Malling Office Address ‘ " 151 1= b"' -]

, 09729/ 03~-01034--002 #%437.50
1309 GEORGIA AVENUE - |P.O., BOX 1822

Suita, Apt. #, efc. - Sulte, Apt. #, efc.  -- ‘ : ‘l %EHNQT@TF&?&E&&H 0 0 } - gﬁ

4. Date Incorporated or Qualifed I
To Do Business In Florida
Clty & State City & State 5 l
; : . FEI Numbe Applied F
WEST PALM BEACH, FL. |WEST PALM BEACH, FL. e . e ¥
: . Not Applicable
Zp Country “ 2 . Couiniry 6. 3875 Additenal Fewreguned
3 3 4 01 - U . S . 4 .. . 33402 | U.S.A. CERHFICATE.OF STATUS DESIRED K K fer a Crerufu:;.nc of”51:.a‘lus-
7. Name and Address of Current Registared Agent
Name iy AR The reinstatement fee is imposed, except in
DONALD C. EGBULONU + SR. circumstances which the entity did not receive
Street Address (P.O. Sox Number is Not Accsptable) the prior notices. By checking this box, you
3001 BERNARDO LANE are ceirtifying the prior notices were not
Sutte, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City State Zip Code
WEST PALM BEACH FL| 33207
8. |, being appointad Wsm” named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.
Signature of i
e hgont |~ oata 9-24-09
I = REGISTERED AGENT MUST SIGN
_ |
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tities Officers ':r?mf:f lf)iractors %m"?:grA:r?dr?osrsgifrsdagr‘ Clty / State / Zip
PD KIMBERLY C. EGBRULONU 30017 BERNARDO LANE WEST PALM BEACH,FL.
33407
VP PATRICIA HUMPHREYS 440 WEST 25th STREET g%zggfm BEACH, FL.
TRE MARY McCKINZY 1099 WEST 27th STREET 1§£XIERA BEACH, FL.
SEC MACQIA WOODSIDE 1583 39th STREET WEST PALM BEACH, FL.
33407

10. | certliy that | am an officer or director or the receiver or trustée empowered to execute this application as provided for In chapter 807 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha raquirements of section 607.0401 or €17.0401, F.S., that all fees
owed by tha corporation have been paid a 'named of-[ndividuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is rate, an nature ghall have the same legal effect as if made under cath.

SIGNATURE: KIMBERLY% ONU { D9-24-09 ) 561-541-1936

SIGNATURE AND TYPFB@ED NAJRE OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #
R I \




