PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
T Socretary of Slale TALUARASSEE. FLORIDA

DIVISION OF CORPORATIONS

09 APR30 PMI2: 36

DOCUMENT # F04000005791

1. Corporation Name

Xposure Youth Foundation, Inc

SO0l 54275905
(04/30/03—-01022--014  #%133,75

7. Nzmas and Address of Current Registered Agent

Name

{ aTonda James J]‘he reinstatement fee is imposed, except in

circumstances which the entity did not receive
1ﬂ°§towﬁ’w51(gg BS‘”‘ Numberis Not Acceplable) the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sulte, Apt. #, Etc.

City Stats Zp Code
Miami, /) FL |33167

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 9 k 5
1838 Cumberiand Valley P! 1838 Cumberland Valley P! REINSTATEMENT, 0 -0
Suite, Apt. #, etc. Suite, Apt. #, atc. S———————
4. Date Incorporated or Qualifiad
To Do Busmess n Floida . 10/8/2004 I
City & State City & State 5 i
. FEI Numnber Applied For

Smyma, GA Smyma 36-4492031 Not Applicatie
Zip Country Zip Country 6. N

30080 Cobb GA 30080 CERTIFICATE OF STATUS DESIRED [ REHASO AP

8. 1, baing appointed the regi agont ¢ the above na| iar with and accept the obligations of section 607.0505 or 517[503, F.S/

Signaturs of
Registerad Agent

one Y[ 27(DF

D AGENT MUST SIGN

9. Names and Streat Addressas of Ea&l Officer and/or Dlrlcmr {Florida nonprofit corporations must list at least 3 directors)

ot o e, civ w2 J
P Autumn Burton 164 Village Trace Woodstock, GA 30188
V-P Staci Taylor-Rhodes 416 Orchard Walk Stone Mountain, GA 30087
T Acillen Watts 4545 River Pkwy 7-H Atlanta, GA 30339
ED LaTonda James 1838 Cumberand Valley Pi Smyma, GA 30080

10, | certify that | am an officer or diractor or the recsiver or trustes empowernd 10 axecuts this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havgebaen ghiid and the n of individuata listed on this form do not quallfy for an exemption cortained in Chapter 119, F.5. The in on indicatad

NAME OF SGNING OFFICER OR MRECTOR Daytima Phone ¥

}dmu-ung \Nn TYPED OR

on this appiication Is true afd accunfts, and my shali have the same eﬁa:?gmmm ")g
SIGNATURE: / /(o — LA loroa JA-MU W/L?/oq 257 (7$OI

' {

K<



