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FLORIDA DEPARTMENT OF STATE
Division of Corporations

=)
February 21, 2023 -
)
JOHN SOKOL o
PO BOX 895386 -
LEESBURG, FL 34749 =
'{\l-.?
SUBJECT: MOMENCE THEATRE FRIENDS, INC. )

Ref. Number: F21000003728
-

We have received your document for MOMENCE THEATRE FRIENDS, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
We are enclosing the proper form(s) with instructions for your convenience.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tammi Cline
Regulatory Specialist | Supervisor Letter Number: 923400004149

www.sunbiz.org

I et mem o M nsrgm st memee 2 7Y BN 29007 TaAallalamrimmrese Tlovweid s D373 1 A4

L



COVER LETTER

TO: Amendment Section
Dhvision of Corporations

Momence Theatre Freinds, Inc.

SUBJECT:

Name of Corporation
DOCUMENT NUMBER; ' 21000009728

The enclosed Amendment and fee are submitted for filing,

Plcasc return altl correspondence concerning this matter to the following:

John M. Sakol

Name of Contact Person

Prevent-Educate, Inc.

Firm/Company

PO Box 893386

Address

Leesburg, F1 34749

City/Staté and Zip Cuode —

preventeducate@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, plecase call:

John M. Sukol 813 669-7300
at (

)
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is @ check for the following amount:

Q $32.00 Filing Feu $43.75 Filing Fee & [1 $43.75 Filing Fee & §52.50 Filing Fee,
=  Crriticawe of Status Certified Copy Certiticate of Staius &
{Additonal copy is Certifizd Copy
enclosed) {Additional copy is
enclused)

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:;
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301




NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FILLORIDA
(Pursuantio s. 617.1504, F.S))

SECTION I

(1-3 MUST BE COMPLETED)

Florida: F21000003728 / {llinois: 64896938
l Momence Theaire Friends. Ine.

2 IHinois

(Docwment Number of Corporation (1f known)

{Incorporated under luws of)

(Nitme of corporation as it appears on the records of the Department of State)

3 06/25/2021

Eepy

{Date authorized w conduct afTairs in Florida) ,_‘,)
SECTION i

(4-8 COMPLETFE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change eftected under the [a®Y of its

. . . 30723
jurisdiction of incorporation? /102023

=
v
wd

Note: 1 the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ctiective date on the Department of State’s records.
5 Prevent-Educate.lnc.

i nol conlained in new name of the corporation.
carporation)

6. It the amendment changes the
elfected.

{(Name of corporation afier the amendment, adding suffix “corporation.” or “incorporated,” or appropriate abbreviation,

‘Company.” or “Co.." may not be used as a corporate suflix by a nonprofit

period of duration, indicate new period of duration and the date the change was
(New duration)

was cffected.

(Datc)y

7. 1 the amendment changes the jurisdiction of incorporation, indicate new Junisdiction

and the date the change
(New Jurisdiction)

(Datc)
8. If the purpose which the corporation intends to pursue in Florida has changed. indicate new purpose.

{The corporation is authorized to pur)
9. Attached is a certificate or document of similar

lays prior to delivery of the application 1o th

- such purposce in the jurisdiction of its incorporation)
having custody of corporate records in the jurisd

Wi

ort, evidencing the amendment, authenticated not more than
jepartment of State, by the Secretary ot State or other official
under the laws of which it is incorporated.
tSignature of the chairman or vice chai
if'in the hands of a receiver, wustee, or dther
John M. Soko!

an 41 the board, president, or other oilicer —

(Typed or printed name of the person signing)

ri-appointed fiduciary, by that {iduciary)
President

{Title of person signing)



File Number 6489-693-8

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

PREVENT-EDUCATE, INC_, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON APRIL 26, 2006, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of MARCH A.D. 2023

Authentication #- 2308300212 verfiable untit 03/24/2024 A&y'_‘ d'l z

Authenlicale at: hitps:/fwww ilsos.gov
SECRETARY OF STATE



