PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION® ""‘ #  FLORIDA DEPARTMENT OF STATE F’ L ED
Sy Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 SEP 2 ! AH [ |: 143
SLC \1_ ! g
DOCUMENT # F96000000144 TaHE L F STATe
1. Corporation Name MSS"‘L FLOR’DA

BROTHERHOOD OF HOPE, INC ﬁﬂhmﬁ,_mr__ﬁ,,m\r
(s AT 03 -0p

P -

2. Princiéal Office Address 3. Mafling Office Address
Summer Street 194 Summer Street éfﬂ CR2E0BH (12105)
Suite, Apt. #, elc. Suite, Ap. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florica 0 1 /0 8/1 996
City & State City & State

SOI’T\G!’V”IG, Ma Somerviile, MA 8. FEINumber 292506127 Appliad For

Not Applicable

Couniry Zip Country

p
6. 0
0 2 1 4 3 U SA 02 1 4 3 U SA CERTIFICATE OF STATUS DESIRED > 5
7. Name and Address of Current Registered Agent

PEARSON, MICHAEL

SueatAddress (.0 Box Humberis Not Acop2®) Intersection of Woodward & W. Tennessee St
sue A St Thomas More Co-Cathedral

“TALLAHASSEE 1FL | *%* 32316

ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, .S,

St — /22221

REGISTERED AGENT MUST SIGN

Nama

Signature of
Registered Ager

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

Tites Offcers onler Directors Ot andior Drcclor City | Stete / Zip
PTR | J. Rahi Bunsa 194 Summer Street Somerville, MA 02143 ™
VTR {Samuel T. Gunn 194 Summer Street Somerville, MA 02143
STR | Paul D. Helfrich 194 Summer Street - |Somerville, MA 02143
TTR |Stephen A. Quense 2302 W. Mission Road Tallahassee, FL
S T IJ.;:I?!-, s

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when fiting
this reinstatement appiication, the reason for dissalution 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 da not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama tegal effect as if made under cath.

SIGNATURE: Qu.(,@ /@///} Pave ». Helfeich 9/25’/06 (611) £23-9592

,élGNATum-: AND YYPED o( /neo NAME OF SIGNING OFFICER OR DIRECTOR I Dake Daytime Phone #




