/32—

“PLEASE READ ALL tNSTRUCTIONS BEFORE COMPLETING THIS FORM.

o
LED
CORPORATION * FLORIDA DEPARTMENT OF STATE DMS ET@%E?EUSRTATE
REINSTATEMENT Secretary of State ATIONS

DIVISION OF CORPORATIONS 83 DEC - | AH 83 00

DOCUMENT # F02000003808
1. Corporation Name
The Office of Administrator For Whole-Life Lessons Mission

and His Successors, A Corporation Sole
1mﬁﬁ“w;giﬁll
1203002 7--005  ##61, 5‘

2. Principal Office Address 3. Mailing Office Address RE‘NST ATEMENT

6215 Banyan St P.O. Box 540442 4
Suite, Apt. #, etc. : Suite, Apt. #, etc.

- 4,
To Do Busess i Flonds — 7/25/2002
Clty & State Gty & Stato 5. FEI Numb | Taeplied F
. . umber pplied For

Cocoa, FL . Merritt Island, FL 1 J3-422])i66 Not Applicabla
Zie Country zo Country $B.75 Additional Fes required
32927 USA 32 954'0442 - USA CEHTIHCATE OF STATUS DESIRED [] : for a Certificate of Sl;:us

7. Name and Address of Current Registered Agent

° Sole Resources

Street Address (P.O. Box Number is Not Acceptable)

1980 N Atlantic Ave

Suite, Apt. #, Efc.

Ste 602
Y Cocoa Beach Sﬁﬂﬁ 5530561

Signature of

8. |, being appoir@e registered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Registered Agent

A 7,// /2 Date ﬁéf/ﬁg

T 777 PecisTERED AGENT MUST SIGN

CR2ED81 (10v02}

9. Names an{l Straet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each .
Titles Officers and/or Directors ~ Officer and/ar Director City / State / Zip
Director| Sheldon Hoxie - ’ 6215 Banyan St~ Cocoa, FL 32927

10. ¢ certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name saftisfies the requirements of section 607.0401 or 617.0401, F.$., 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 undar section $19,07(3)(i), F.S, The information indicated

on this application is true and accusate, and my signature shall have the same legal effect as if made under oath.

SN, w NoXF®; fdeawSdToq HEI)GS (S'Zi)KB‘T*BIS’ '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
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The Oﬁ'ce of Admlmstrator for Whole-Life Lessons MlSSlOI’l

and His Successors, A Corporation Sole
P.O. Box 540442
Merritt Istand, FL 32954-0442
(321) 639-8155

November 25, 2003

Florida Department of State
Secretary of State -
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Delinq;lent Fee Waiver Request

To whom it may concern,

I am w Liting to request that the Delinquent Fee for reinstatement of a corporation be waived at this time. 1did
not receive %e BR via mail for this corporation, and as such, it needs to be reinstated. Enclosed please find a check
for 61.25 for reinstatement of the corporation.

Thank you for your assistance in this matter. If you have any questions, please contact me at your carliest
convenience,

Sincerely,

%ﬁar

sheldon M. Hoxie, Administrator



