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1. Corparation Name N ‘
dLUit i AEY wr STATE
DONNA HUMPHREY, INC.
! [/.LLAHASSEE, FLORIDA .
Principal Piace of Business “Malling Address s
. R
e s vires A A
CRYST ER FL 34420 CRYSTAL RK(ER FL 34420 {
Us , us S
If above addrasses aro incorrect in any way, line lhrough incorrect infermation and entar correction below. r'
2, New Principal Office Address, I Applicable 3. Mew Mailing Otfice Address, T Applicable 4. Date Incorporated or Qualified A
%@Bfﬂi,ﬂ&ﬂiﬁkﬁvgﬁbff (g_i_sﬂﬂ!w IND CIRC To Do Business in Florida 12/29/196¢9
ulte, Apt. #, eic, uite, Apl. #, etc
5. FEI Number Applied For
City & State Clly & State 59'2982694 Not Applicable
. __INokTH PALM _Bered, FL [ —
Zip ¢ Country Z'°3 208 Bm‘"'g CERTIFICATE OF STATUS DESIRED ] ISP
& [
7. Names and Street Addresses of Each Officer and/or Dlreclqr {Florida nonprofit corparations must list at least 3 diraciors)
! Name of Officers Street Address of Each
Titta(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Namg .
- #
HUMPHREY’ DONNA[:' :TRAI sweet’l){dvdrsgsﬁzégag z{lﬁbe?sl\lzfccﬁpléble) L. g
£ L (28 Soy TH WIND c etk é
CRY. 426 Buite, Apt. #, Etc.
7S
Wy State [ Zip Code
NoR7H FALm BEACH FL [32408

10. 1, belng eppointed the registered agent of the above named corporation, am familias with And sccept the obligations of Section 607.0506, F.S.

sores ) pnn X o ewwuld 30998

REGISTERE T MUST SIGN
11. Does this corporation pay any intangible tax to the (Sae othar side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [X] No [] on ntanglolo ax

12. | certify that | am an officer or director or the receiver or lrustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that alt fees
owed by tha cofporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infarmation indicated
on this application Is trua and accurate, and my signature shall have 1he same legal eflect as If made undar oath.

SIGNATURE: a@m«ﬁ/ AR DL . LTS 12 7% EL (23

F BIGNING OFFICER OR DIRECTOR
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