T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary f Statgr
DIVISION OF CORPORATIONS

DOGUMENT # NOO000008111

1. Corpprration Name
4

EMPOWERING ENTERPRISES, INC.

Principat Place of Business

3738 WINTON DRIVE
JACKSONVILLE FL 32208

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

Mailing Address

3738 WINTON DRIVE
JACKSONVILLE FL 32208
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2. New Principal Office Address, If Appiicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business ifv Florida 1 2’04/20(”
Suite, Apt. #, etc. Suite, Apl. #, elc. .
5. FEI Number Applied For
Cily & State City & State 53-3695699 Nat Applicable
 — _ —6 '
Zip Country 2lp Gountry CERTIFICATE OF STATUS DESIRED [J

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

e | e bmcors . e s o ot .
D GUNS, JOHN 1733 GALLAHADION COURT JACKSONVILLE FL 32218
D HARRIS, DEBORAH 10321 PIEDMONT ROAD JACKSONMILLE FL 32218
D GUNS, MELISSA 1733 GALLAHADION COURT JACKSONVILLE FL 32218
A4oON0sS943mR2
1112/02--01131--013 #1775, 00
8. Nameo and Address of Currant Registered Agent - 9. Name and Address of New Registered Agent
Name
?;J;;S';V;INOT%NN DRWE Street Address (P.O. Box Number is Not Acceptable)
T JACKSONVILLE FL 32208 T T T~ FEuE AR ¥ B
City State | Zip Code
— FL

Corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Aegistered Agent

e
i/

thejreceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reagon fof 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 corporatigs
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