—“—
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ey .
FILED

DOCUMENT # NOOO00002755 - |
1. Corperation Name 02 NDV ]8 PH L‘: 39 ‘

THE SPIRITUAL WELLNESS TRAINING AND DEVELOPMENT BURE TAIT UF 5,
CENTER, INC. mLLAHASS& i
Principal Place of Business Mailing Address

oot e T AU RN
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
1983 Hickory Tree Lane
Suite, Apt. #, efc. Suite, Aptl. #, etc.
Tallahassee, FL 5. FE| Number Applied For
City & State City & State 59-3655651 Not Appiicable
Zip Country Zip Country 8. §8.75 Additional Fee required ‘
3 2303 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status ‘

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) 1

e | anclor Diectors , Offcet anfor Director . Ciy / State / Zip
PD BUTLER-CARTER, BETSY 2268 HICKORY TREE LN. TALLAHASSEE FL 32303
10 ROBERTS, GARY 501 E. TENNESSEE ST., STE. C TALLAHASSEE FL 32308
SD WOOD, PRISCILLA 2176 E. PARK AVE. TALLAHASSEE Fl. 32301
G LIS T E RS T el S
1AV H 0= o0 e 100, QY
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name SOo0o090sT21E 0 |f
m&w&ggﬂ Street Address (P.O. Box nméﬁi-s’ Ex %
TALLAHASSEE FL 32307 Suite, Api. #, Eic. S
City State | Zip Code
FL

10. |, 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.S.

REGISTERED AGENT MUST SIGN

st AP N oA - REAB ED ////,?/f) 2

11. | certity 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 certify that when filin
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fee
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.8. The informatiop indicdted
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

IE\{JA%MV /@%J/S’ ) Butor Giter ////8/01

SIGNATURE AfIDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phore #

SIGNATURE:




