-

‘FLORIDA DE%

TNENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NOOQOOOOO 4633

1. Corporation Name TUE comm ) TTEE Fol "THE SuppoeT oF
THe cENTER FoR_cavTroric & Jeisu STuseS 1ue

(A, CORPORATION MoT FaR Pt!oF:-r)

2. Principal Office Address “TH & ComaTTEE
Folk. THC SUPPoRT o8 TuE
CENTEA. KOR paATYPL (C & 1€ 58]

3. Malling Office Address
REVM. MhlcwaEtL CLOOPER

Suite, Apt. #, etc. STugr&S

SAMT_LED UNIVERSITY

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
\SECRF‘IARY OF §:
3 ,f,mm BF CGRPOR@??%HQ

OOO4 92537 T ——%
o 2 14/02--0110 bB——ﬂEb
#h¥122. 50 wekx122, 50

RENSTATEMENT D102

34 T LEOC VMIVEZS 'TV

ey
4. Date Incorporated or Quallfled
_ To Do Business in Flonda duw ( __S'_ Z. con

City & State Ciy&State PO. Qox L4 4SS )
8. FEI Number &~TApplied For
r L& L
SAIN (o] F SatwT LEC FL 3= |-jq ?703 NotApplicable
Zip Country Zip_ . Country . o e e T — 5 -
.- X - : Ad F
33574 | Pasco 3387149-4ets| Pascop “GeRTRGATE OF sTATUS DcRED [ SOt
7. Name and Address of Current Registered Agent
Name J— — == —
5 Jd. MURPuy T oy

Street Address (P.O. Bax Number is Not Acoeptable) _
I42 47, Tmtao sv—aee-r'

»rf:?.ft 4 0
Fadk] Th, 00 #1700

Suita, Apt. #, Etc.

o DADE ciT

.....

State

FL

Zip Code

335‘2;‘

8. |, being appointed the registered agant of the ve named corporation, am familiar yith and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of a - ‘ ; /20#4 / /

Registered Agent Date '{ / Z oy =
.

ﬁGISTEHED AGE

9. Names and Street Addresses of Each Officer and/or Director (FIonda nonprofit corporations must list at least 3 directors}

Name of

Street Address of Each

Titles Officers and/or Directars Officer and/or Director City / State / Zip
[cuairmpn THonAS DRALDE . D-17953~CACUETiral S - & ~TAPTP A F L3R &Y P =
TREASYRER. Tuomas Bucxe 106& 17955 Moty gRoox BA. |\ TAmAa FL 33, 47
SCCRCTARy  MiRIAMm GREewfERe- V)| 988 E;_l:t_uglf ALD oF Tue ARr | SA 94«.4 J'o‘T'A Fo 3421

L el X W

LENE Ao o §

SIGNATURM A 4 ..ﬁ

10. i certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate and my 5|gnature shall have the same legal effect as if mage under oath.

r b ] 3 -
“Tuomas W), Buewipas 14N 142002 6 04-T40¢)
VA
SIGNATURE AND TYPED OR PRINTED NA| OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i’g)



