oL~ ~EPRAM ““L INSTRUCTIONS BEFORE COMPLETING THIS FORM. w
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"‘Kﬁ'ﬁ{'_[ - D -LORIDA DEPARTMENT OF STATE
F N Ririameriig -
REINSTATE 'E . e ! DIVISION OF CORPORATIONS. F g L E D
PS)CLUJ[\.:ENT # F97000004031 ‘ S3NOV 20 AM1: 29
acporation Name
RETIREMENT FOUNDATIONS INC, Tgﬁfgﬁg%%‘ég%%pﬁ%;&
Principal Place of Businass i Mafling Addrass

405 N. REO ST.. STE. 320 405 N, REQ ST.. STE. 320 . ”I || ‘” ” l
TAMPA FL 33603 TAMPA FL 33608
If above addresses are incorrect in any way, line through incorrect information and entar correction below. E&é ﬁSTAmN ' ' g é

2. New Panclpal Office Address, IT Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. 2, etc. T _ 07/31/1997
5. FEINumbers 89 —~ 23 277D 4/ | [ppied For
—APPHED-FOR—

Chy & State " - - City & State T - Not Appllcable

= = T = =3 he Acld -?."_‘_ 3T
Zp Country Zip Countey CERTIFIGATE OF STATUS DESIRED

7. Narnas and Streat Addresses of Each Officer andfor Director (F‘lorida ncnprof 1t corporations fwst list at least 3 directors)

Name of Officers ' Street Address of Each
Title(s) andfor Directors Officer and/or Direcior City / State / Zip
1= 2 3 {Do NOT Use Post Offica Box Numbers) 4

o LACLING TAOMMCTLE ™ dmn_lI!EHﬂ:F.PI azn — ___.___________GMAH,A_NE_GB*.S:‘__
o SARJTVHENY T ILINSETI O WO

~B——TLONGINOJOSEPH 1
S-JOSEPH 485-N- REQ-5F- STE-320- FAMPA-FL 609 —

[ mYa T ad ol sem anl 185 ol Tal ]
5 ROSE-STEWART 405-N-REG-ST--STE—320 TAMPA-FL-39809—— /j?%)

V

8. Name and Address of Currant Registered Agent T " 9. Name and Address of New Reglstered Agent (

£ Name
\ C T CORPORATION SYSTEM Straet Address (P,Q, Box Nu PR
1200 SOUTH PINE ISLAND ROAD mﬂﬁrﬁ&ﬂ‘ﬁ:ﬁzﬁ;ﬁz‘? ggnj n?i En';.-x =
Fgurut L

PLANTATION FL 33324 S AR B FERETSR. TS RRERTSE. T
Zip Code

Thy — T State

|
n gent of the above named corpogation, am familiar with and akgept tie o s Sbligations ol"SECﬁgt 607.0505, F.S.

s T ﬁ 4 DRl g.@?‘sﬂf@—m’ SECRETAGY. /’/// Q’/q {

~—r "~ REGISTERED AGENT MUST S|G

11. This corboration owes or has paid the current 'yeaf ' S [ﬁ © (See other side for information
Intangible Personal Property tax due June 30. ves 1 No on intangible tax.)

10. 1, being appoainted the registepsd

Signature of
Registered Agent

12.1 certify that | am an officer ar director or the receiver or trustee empowored to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilcation, the reasen for dissclution has been eliminated, the corporats name the requi 1ts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE:

Daytime Phone #

[ — . —
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