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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ’.:- # FLORIDA DEPARTMENT OF STATE - % T
ELr Secretary of State 1 RS
REINSTATEMENT DIVISION OF CORPORATIONS

tn lHn‘lS i.“ if) |0
DOCUMENT # N 0200000 5109

1. Corporation Name TR v s [}
FRIENDS FRom ABROAD , INC.

SOO1go0935843
06/15/10--01819--003  ##3553

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address REI NSTATEMENT Og [ D
Yl RAven CT 964t Ravev 7 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E(81 (6/10)
4, Date Incorporated or Qualified
To Do Business in Florida A ¥ /p ¢ /2000
City & State City & State F -
5. FEI Number ~ 1 . ]| Applied For
o [ [
ESTER Fe ESTER? $9366H E¥oO Not Applicable
Zip Country Zip Country 6. 6875 ol Fe ]
33928 33%92¢ CERTIFiCATE oF STATUS DESRED [ AR SeT s

7. Name and Address of Current Registered Agent

Nocen R opiins
Street Address (P.O. Box Number is Not Acceptable)
640 Raved (T

Suite, Apt. 4, Etc.

Name

Y EsTene Fo

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 807.0505 or 617,0503, F.S.

sgaurecr Y olon K stdvs e &/ 10102

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Offcers and/ar Directors Offcer andor Diroctor Ciy / State /Zip
Pres | Nocew Roriiws 904 Ravew Cr Esrews Fi 33928
V.ikes | Cudnces Moin 6740 Mossy Geen PR Er Myees . 337908
Seer | LY Doty 10760 Beicapsta ¢ ir #0203 F7 Myces Fe 33903
pir | Jewmicen Hegue 1771 Wiesow Bevo M. Napees £ 34120

0. E-mailAddress: nolen @ KiNGMo. ORG

{To be used for future annual report notification)

1. T cemE That | @m an oficer o diractor of INe receiver or tusies empowered to execute this application as provided for in chapter 607 OF 817, 7.5, | further ceﬂﬂ 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.5., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytima Phone #
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