PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION

| REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

A

RS NEE=Y \ ki Ui STHTL
DOCUMENT # Fo[gs0004 142 > TALCAGASSCE £ ORIDA
1. Corporation Namse
The Welfare Reform,Restitution & Redemption Corp Of The "'“'s H 3 | ” - 1 1 ::ﬁ "v: q
J

A CommMYN ITY DEFENSE (off. ~
90905119?259

3. Mailing Office Address
same as

16/ 20/03-~01076--004  #%158.75
TV}

2. Principal Office Address

2111 Elias berg street

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

March Sth 2001 I

City & State City & State ~ - ( I
» FE! Number Applisd For
Pensacola,Fl. 01-0650536 Not Applicable
Zip Country Zip Country 5.
32507, USA cernriaTE oF sTATUS DEsiReD (7] AR A
——
; T. Name and Address of Current Reglstored Agont
Name .
Barry Damont Kidd -
Streat Address (P.0. Box Number {s Naot Accaptabie) . = — O —
9722 Hollowbrook Drive EELRLRIN g i B bl =N I
j"i ‘Ur s ST, TN
Suite, Apt. #, Etc. = e AT r]_:}? -
p
ty Ve State Zip Code
Pensacola FL | 32514
8, |, being appointed the registered agent of the above named corpo familiar with and accept the cbligations of section 607.0505 or §17.0503, F.5,
~
Signature of IZ/ mﬂ/ M
| ESoe ﬁj A o June 27,2003
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlirectora)
Name of ’ Strest Addrass of Each
Thies Officors a:umn‘?)r Directora Officer m;?:: glracmr Clty / State / 2ip
DIR. | Rev.Ronnie Clark 2407 Woodland Drive Pensacola,Fl. 32504
INAOF | Barry D. Kidd 9722 Hollowbrook Drive Pensacola,F). 32514

1090 Vaermont Ave.

Washington, D.C. 35018

I(G LB Private Owner DR JJ _‘TJ 4t

housingj Marshelia Ann Kidd 9722 Hollowbraok Drive Pensacola,Fl. 32514
PAQO/PH Brenda B. Brown 1606 Dolphin Drive Spring Lake, N.C. 28390
CFO Dr. Robert Linford 119 Park Ave. Milibrae, CA. 950421

h

tion as provided for in

607 or 647, F.S. | further certify that when filing

10. | cerlify that | am an officer or diractor or tha receiver or trustea empowered to exacute this appli
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfiea the requirements of section 607.0401 or 617.0401, F.S, that gll fees
awad by the corporation have baen pald and the names of individuals listed on this form do not qualify for an examption under section 119.07{3){D), F.5. The in‘l'onnatlon Indicated
on this application is true and accurate, and my signature shall have the same legal effact as ¥ mads under oath,

SIGNATURE: /5 &ty DRtpnor 5t ) BRELY T morst- £ June 27,03 (850)475-5062

SIGNATUR fn TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E0B1 (10/02)



