PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
_ DIVISION OF CORPORATIONS

APPLICAT!ON
FOR
REINSTATEMENT

DOCUMENT # G37565
1. Corporation Name

THE ENRICHMENT CORPORATION

Princlpal Piace of Business Mailing Address

4114 RWERVIEW BLVD.
BRADENTON FL 34209

4114 RIVERVIEW BLVD.
BRADENTON FL 34209

If above addresses are incorect inany way b \I\r wigh inaorre o inforrmat e aw! enbe Curen L

2. New Principal Ofica Address, 1| Appiicatiy AR BTy OF o7 Adiire -~ 10AT

Suite, Apt. #, atc. Suite, AL #, €1c.

City & State “City & Slate

Zip Country o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatlons must ||51 al Ieasl 3 duacmrs)
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e ATEMENT ()

To Do Business in Florida

5 FE(Number R Apphed For

Not Applicable

597514

& $8.75 Additional Fee required
for a Certificate of Status

Name of Officers S Street Address of Each
Title(s) and/or Directors Officer and/or Director City  State / Zip
1 2 e lei)_uf lI U% F\ =1 ()(n © (‘,'f N,”'"',"f”' 4 D
L"'DP WADE, JAMES U. 4114 RIVERVIEW BLVD. W, BRADENTON FL
‘ A S - R ]
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8. Name and Addmss of Currenl Reg!slerod Agont 9. Namc and Address of New Registered Agen?
B TR R T TR I o _|$
3
WAEE' JAMES V. [ “Street Address (F.0. Box Number is Not Acceplable) T g
4114 RIVERVIEW BLVD. W. o i o 8
BRADENTON FL 34209 Sue, Apt #. E1o ) P
T Cay 7] stata TZip Code |
10. |, being appeinted the rgerstered agmqt of the abov7med ratnan “am familiar with and acc&pl the obhgahons of Section 607.0505, F .5
S ture of
St (v o g jaq
TERFOAGENT MUST S
11. This corporah@xm(s or has paid the current year fseeo\gﬂgﬁ"*g"‘ﬂl f i i
Intangible Personal Property tax due June 30. Yes E No
— e

12. | cerdify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the cotporate name satisfios the requirements of seclion 607.0401 or 617.0401, F.5 | that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under sechon 119.07(3)(i), 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 oath
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