PLEASE READ ALL INSTRUCTIONS BEFO

RE COMPLETING THIS FORM.

APPLICATION Kethorine Hari
atherine Harris
FOR Secretary 8 .5tatgt-
REINSTATEMENT - DIVISION OF CORPORATIONS

F\,OFHDA DEPARTMENT OF STATE

FILED
SECRETARY GF-STALE -
TIVIESION €F CORPORATIONS

DOCUMENT # NO0000005109

1. Corporation Nama

FRIENDS FROM ABROAD, INC.

OINOV 21 PM 4: 00

Pringipal Placa of Business Mailing Addrass

S MICHIGANLAYE .,
NAPLES FL3406— 1 ]0
TR N, STE. |S$O

;; - 39110
Nf1983 TAMAmM}

If above addresses are incorrect in any way, line through incorrect information and enter correction b

O

BEINSTATERENT O\

2. New Principal Office Address, if Appllcable Omce Address, If Applicable_

11983 TAmwvimi 7R- N1 | ??

Tannami (2. M

4, Date Incorporated or Qualified
To Do Business in Florida

(8/04/2000

Suite, Apt. #, etc. / 5‘0 Sune Apt. #, etc. / 0

5. FEI Number Applied For

wml FL City & ‘aleF S,_S‘ F L

\;7- SECtE 4o

- I Not Applicabie

*3¢110 | CUS A T30

7. Names and Street Addresses of Each Officer and/cr Director (Florida nenprofit corporations must

Countw‘ A

equired

CEHTIFICATE OF STATUS DESIRED (3

list at least 3 diractors)

s | et e ] et e e . oy 5ate 12
D BARTON, JERY E BAM-MICHGANAVE- SUWITE /SO NARESFL388 2¢O
(1783 TAMAm 7K. N -
D EVANS, JAMES C 871 MICHIGAN AVE NAPLES FL 34103
D ROLLINS, C. NOLEN 971 MICHIGAN AVE NAPLES FL 34103
D SHELFORD, JOHN B71 MICHIGAN AVE NAPLES FL 34103
D ATSON, JOHN C B71 MICHIGAN AVE NAPLES FL 34103
' SOoO00Ndrr21213——7
-12/712/01--0107 -i——DlLI0
PPTT O IR L | I [y . iy
8. Name and Address of Current Registered Agent 9. Name and Address of New égls\eréd Agent
Name —_ =
—— g T -
BAHTON' JERY E Street Address (P.O. Box Number is Not Acceptable) §
971 MICHIGAN AVE k& de) TAViAM) TRALL /\/ 8
Suite, Apt. 8. Etc. a
-y LY = l .J U

N ALLES

State Zip Code

"fIIO

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.~

Signature of
Registered Agent

el Bt

I®—(F -D)

Date

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this applic

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 form do not qualify 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 if made under oath,

SIGNATURE: M JJL C Ld

ation as provided for in chapter 607 or 617, F.S, | further certify that when filing

AD

'l‘s oV GyY)-4gg-1837

1o 1!

SIG%URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phona #




