PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLéRIDA DEPARTMENT OF STATE

CORPORATION T
Secretary of State FiLEU
REINSTATEMENT DIVISION OF CORPORATIONS U - G
7010 APR 22 AR1I0- o
POCUMENT# ¥ Tlocomd5S58 LU RESEE. FLURIOA

1. Corporation Name ‘[ALLAHA
ARCHETYPE DISCOVERIES WORLDWIDE, INC )

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address o LU O Qe =t o Lt 1
0472 T TU--00029--0 0 w1500,
ﬁ965 SOUTHEAST HARBOR 158965 SOUTHEAST HARBOR IS CRonaflg 1/09) I(SUISDU ’@
Suite, Apt, #, etc. Suite, Apt. #, etc. -
4. _Ii_)atg In;orporate_d c';:r]o q:;aliﬁea I
0 Do Business in 11
I City & State City & State 2213197
5. FEI Number Applied For
HOBE SOUND, FL HOBE SOUND, FL 582321876 NZprp,icab,e
Zip Country Zip Country 5. .
33455 USA 33455 | !S A CERTIFICATE OF STATUS DESIRED ] ol

7. Name and Address of Current Registered Agent

Nare O The reinstatement fee is imposed, except in
LUCILLE DEBELLIS ; ; MO :
Strost Addrews (7.0, Box Number s Nol Acoeptabia] circumstances which the entity did not receive
roBt Acdress {r. L. Sox Number & ptable the prior notices. By checking this box, you
8965 SOUTHEAST HARBOR ISLAND WAY are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

_ fee be waived.
HOBE SOUND, FL FL 33455 BEINSTATEMENT
8. |, being appointed the feglstered agent of the above named corporation, am fangjliar with and dccept the obligations of section 607.0505 or 817.0503, F.S, |
e /) AU M - Ay AUJM_, oo 4[5 10

REGISTERED AGENT Wrusvsuen

9. Names and Sueet\ad:lresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 1
. N f Street Add; f Each : .
Tities Officers agml? Directors -Officer anél%rs Igireetor City / State / Zip I
P GILBERT RAPAILLE 8965 SOUTHEAST HARBOR ISLHOBE SOUND, FL 33455 '
- ”.".‘ : ‘s - - "’ IL L
10. E-mail Address: ERH1951@PTD.NET P
0 be used for future annual notification! L '
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furthar cenlify that when filing

this refnstatement application, the reason for dissoluti
oawed by the corporation have been paid. | further

made under oath.

SIGNATURE:

has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
, the i tion indicated on this application is true and accurate, and my signature shail have the same legal effect as if

c/,/ﬂb{{_o 5029 5504

TURE fIND TYRED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phono ¥




