» .+, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION i EILED )
atherine narri ; e

£OF Maf.s‘ime SECRETARY OF STATE ’
REINSTATEMENT DIVISIGN OF CORPORATIONS TALLAHASSEE, FLORIDA

DOCUMENT # N00000006608 01 HOV 26 PH L: L8

1. Corporation Name

MAY. THE BLESSINGS BE CANCER FOUNDATION CORP.

Principal Place of Business Mailing Address
)
401 MICKLETON LOCP 401 MICKLETON LOOP
OCOEE FL 34761 OCOEE FL 34761 | J

If 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 Oifice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/031 2«”
5. F?lu ber 3 W 5‘9 ﬁ ﬂ Applied For
City & State City & State - Not Applicable
- : 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ o of Sta

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

o | e et . S e o o ) vyt 75
D SWEETING, EFREN 401 MICKLETON LOOP OCOEE FL 34761
D SMITH, JOAN 3318 GREAT NECK ST. PORT CHARLCTTE FL
D JAMES, LISA 1790 FLORENCE VISTA BLVD. ORLANDO FL
: W D T T s Rl O o I s R
~-12/07/01--01027--029
#hdc45, 00 #seen245, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
SWEET'NG’ DEBRA Street Address (P.Q. Box Number is Not Acceﬁtable) g
401 MICKLETON LOGP 8
_ _QCOEEFL 34764 __ . _ . . _ | SuileAptL# Ftc. , ] 1o
City State | Zip Code

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

e (0= 12200 |

Signature of
Registered Agent

M// #(H7).
5en”. 10-12-01 905 /48

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF’ICER CR DIRECTOR Date Daytime Phone # &

SIGNATURE:




