PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£D
SECRETARY OF STATE

—

FLORIDA DEPARTMENT OF STATE

CORPORATION TALLAHASSEE. FLORIDA
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS og APR 3 0 AH IO: 09
DOCUMENT #

NoOoCOOOO LGOS

May The Blessings Be Cancer Foundation Corp.

1. Corporation Nama

o154 2=323370
04/30/09~--01007--021

. a4
2. Principal Office Address - No P.O. Box # 3. Maillng Office Address ##437.50
1319 Johns Cove Lane P.O. BOX 784012 RE'NSTA‘FEMEN% O3 - 0 ks
Suite, Apt. #, etc, Suite, Apt. ¥, atc.
4, Date | rated or Quadfied
To Do Busnass in Florids . OGtober 03,2000
City & State City & Stata
. . 8. FEI Number Applied For
Winter Garden, FL
Winter Garden, FL 593675200 Not Applicabie
Zip Country Zip Country 6 7 ] -
34787 Orangs 34778 Orange cermcare o svatus e (2 |
R e——
7+« Name and Address of Current Registered Agent

Baggra Sweeting I The reinstatement fee is imposed, except in

circumstances which the entity did not receive

1 5570 Tann & gy Nimer s Not Accaptable) I prior notices. By checking this box, you

are certifying the prior notices were not

Sults, Apt. #, Etc. . : . received and requesting the ramstatement
£ : fee be waived. o
. . © | State ZiapCOGG )
WmterGarden-g... . TFL (34787, . T S
L

8. |, being appulnﬁad the registe agent he ahove ngmed qorpomuon am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
‘ oate 04/24/2009

Fogiiered Agen! REGISTERED ysl!NT MUST SIGN

9. Names and Stroet Addresses of Each Officer andior Director {Florida nonprofit corperations must list at least 3 directors) 1
Tiion Offcers andor Direcors Oftco o Direcior Oty State 2p

D Efren Sweeting 1319 Johns Cove Lane Winter Garden, FL 34787

D Valerie Wright 4300 Newton Avenue, #65 San Diego, CA 92113

D Denese Wright 4300 Newton Avenue, #65 San Diego, CA 92113

D DEBRA OWEETING

1319 Jouns Cove LANE

WINTER C1ARDEN, FL 34757

[ I

F N

o

SIGNATURE:

F B

10. i certify that | am an officer or diractor or the receiver or trustoe empowersd to executs this application as provided for in chapter 607 or 617, F.S.  further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or §17.0401, F.S., thal alt fees
_awad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

" "on this application is true and accurats, angl my signaturs shall have the same lega! effect as if made under oath.

/Mpm Debra Swesting

o

- 04/24/2009 4Q07-376-5002

INTED NAME J #IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

H




