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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

APPLICATION FLORIDA GEPARTMENT OF STATE
& 7 Jiry Smith e
FOR . p Secretary of State FLED

REINSTATEMENT i DIVISION OF CORPORATIONS o 519
DOCUMENT # - NOOOO0001830 02OV 13
1. Garporation Name SF I‘{Y’“ oy (‘; T,‘\TFA
HIMALAYAN CHILDREN'S CHARITIES, INC. u:\‘ri S L OP‘\

AR R - WI L

‘l(r;?i !?Lj\j\\ju_]"u ' I a e et
Principal Place of Business - “:iv Mailing Address
okl WU I}HIIIIIIIINHII\HIIN

~|~MIAMI-FL-33166 MIAMI FL 33186

B S L {3 e Lot L
11713, Ua_’wﬁluh;-“lllh #2625 '

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Dtfice Address, If ApplicBbte 3. I.\Iga\?ngﬁling Otfliga ddress, If Applicable P r 4. Date Iné:orporated ?’li Qléalified
E- SS lg»ﬁ [ ¢ FO"Z P| . fgy@ F:).ﬂ_.() ¥ To Do Business in Florida 03/21[20&]

Suite, Apt. #, etc, Suite, Apt. #, etc.

5. FEI Number Apptied For

1at ity & State 65‘0995336 .
“Kbaatemh A | Rirumemh GA |- [y

* Yoo2z | lesa | 3oszz °°””""’M/ﬂ— ceRTIFCATE OF STATUS DESIRED 1] [N A
7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofil corporations must list at least 3 directors) '
o |, PR . Ot 4 oty 5o 25
DIR SCHLABAUGH, JOHN 1117 MT CARMEL CHURCH RD CHAPEL HILL NC 27514
PRES | KEENAN, BRUCE 7928 WEST DRIVE APT 509 N BAY VILLAGE FL 33141
DIR KEENAN, SUSAN 355 BROOK FORD PT ALPHARETTA GA 30022
DIR TATTA, ADELE | 1117 MT CARMEL CHURCH RD CHAPEL HILL NC 27514
8. Name and Addrasa of Current Registered Agent 9. Name and Address of New Registered Agent
Name ~
g
KEENAN, BRUCE Street Address (P.O. Box Numbar is Not Acceptable} g
7928 WEST DRIVE #509 ‘ 2
N BAY VILLAGE FL 33141 Site, AR, EG B
' City State | Zip Code
FL
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of S2RAETRE REQUIRED oate IOZ-BOZO?,

Registered Agent
' REGISTERED AGENT MUST SIGN

11, | 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 cerlify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not gualify for an exemption under saction 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 it made under oath.

sicnature: S 1G N/ ﬂaxzﬂ-@u(é@“ ~ = Colildes J"EU{W ZO/?*dé?, 205-495 ~153]

SIGNATURE AND T‘,’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




