) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood C)
REINSTATEMENT Secratary of State-.

DIVISION OF CORPORATIONS

DOCUMENT # FO1000005246 G30CT 24 PH 3:30

1. Corporation Name
o SECRETARY OF sm
IFA FOUNDATION OF NORTH AMERICA, INC. TALLAHASSEE. FLORID

: REBNS“E’MEM%NT 2003,
myamor HIIHIIl?!llllll!IIU||Il|II|HIWIIlllIIlIlIlNIIIlHIIIVIIIIHIII

EOOD23205 786
10/15/03--01023--003  ##6], 25

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| To Do Business in Florida
Suite, Apt. #, etc, Suits, Apt. #, etc. 10/08/2001
. 5. FEI Number Applied For

City & State City & State 36‘36551 18 Not Applicable

i ' "I = TraaESSSSS il 58,75 Additional Fee required

3 quired

zP Country Zip Country CERTIFICATE OF STATUS DESIRED [ |NSRaa i al

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | b, . S o v . oty/stto/ 25
- PCD NEIMARK, PHILLIP 3384 BLACK WILLOW TRAIL . DELAND FL 32724
S HUSAIN, TANYA 3384 BLACK WILLOW TRAIL DELAND FL 32724
T NEIMARK, VASSA 3384 BLACK WILLOW TRAIL DELAND FL 32724
D STAFFORD, JOHN JR. 3384 BLACK WILLOW TRAIL DELAND FL 32724
D MCDONALD, GREGORIO 3384 BLACK WILLOW TRAIL DELAND FL 32724
1
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

. Name v &

. : - Vassa Nemaree - g

LEXIS DOCUM SEFMCES: INC. Straet Address (P.0. Box Number is Not Acceptable} g

1201 HAYS STRE Witlow n

- rTALL‘AHASSEE-F[—azs My e e S e e uSuita.-Apl.-#BE! e ———e— e T e T e -[e

City State | Zip Code
Defend, FLI 31724

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date “ ). Qf_as__t'

11. | @ertity that 1 am an o\ff-igar or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.5. The information |nd|cated
onj;us application is true and accurgge, and my signature shall have the sama legal effect as if made undar oath.

SIGNATURE: Sif 2 | TRersuasn- 558 Neinark. 100803 3509433711

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Ifa Foundation of North America, Inc

October 8%, 2003

Department of the State

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

Please be advised that the form for ﬁling this apﬁlication was never received

company that handied our filing has gone out of business and never had our
files forwarded to us.

We thank you for reinstating us immediately.

Sincerely :

f 7 L

‘Vassa Neimark
Officer of the
Ifa Foundation of North America,Inc.
3384 Black Willow Trail
.- Deland, Florida—32724- - - - —_——— - - B T —

— . DOCUMENT # F01000005246

by our office. It Wasjust recéntly brought to"our attention that the-original— —~——— -



