PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION L ,~ FLORIDASDEPlt\RTMfESr\iTtOF STATE FL e
ecretary o ale - .
REINSTATEMENT DIVISION OF CORPORATIONS D& OEC 1 RO
e
DOCUMENT # NO1000001084 TALL oo
1. Corporation Name
RANDOM ACTS OF KINDNESS s INC,
3816 Murrell Road |
Rockledge, FL 32955 q
2. Principal Office Address 3. Malling Office Address . P .
3816 Murrell Rd 3816 Murrell Rd. EQN%T@“ E@NE%\‘W %0
Suite, Apt. #, eic. Suite, Apt. #, sic. M—Z‘W
4. Date Incorporatad or Qualified
To Do Business in Florida
City & State City & Statg 2/15/2001
Rockledge, FL Rockledge, FL 8. FEI Number Applied For
Zip Country Zip Country 2 9 =37 05680 el
32955 USA 32955 USA 8- ceRmFICATE OF sTATUS DESIRED [ | SB‘E: Aadtiana) Fen required

7. Name and Address of Current Registersd Agent

Nemae
Kimberly Turner e e o o o o
Streat Address (P.Q. Box Number Is Not Acceptable) J:,i LY ”_'j'_i_i_ :-_"-T_":j_,' v LI 2o =
3816 Murrell R4, 1 71::»/55 Upib"'u ot ﬁcfi‘,d_;S

Suite, Apt. #, Etc.

State | Zip Coda

Rockledge, FL 32955

8. 1. being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Spmndt S ] Ao owe LS/ 1/ 2005
/ / / 4

City

CRZEQB1 (01105)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses JZEach Officer and/or Diractor (Florida nonprofit corporations must list at laast 3 directors)

Tiles Offcars wnder Diroctors Ofcer andior Diractor Ciy I Siate / 2p

D,P KIMBERLY TURNER 3816 Murrell Rd. Rockledge, FL 32955
D,S | DARYL TURNER 3816 Murrell Rd. Rockledge, FL32955
D Beverly Williams 2419 NW 81 Ter. Miami, FL 33147

10. 1 contify that | am an officer or director or the receiver or trustee empawered ta exacuta this application as provided for in chapter 807 or 617, £.S. | further cestify that when filing
this reinstatement application, the reaseon 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 and the names of individuals listed on this form do ot qualify for an examption under section 1198.07{3){), F.S. The information indicated

on this application |s true and accurate, and my signature shall have the same legal effact as if made under oath. .

SIGNATURE: %Mdm Kimberly Turner Pres 321-433_3745%5
. Daytima Phone #

SIGNATURI?ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data




