"

2

L APPLICATION
FOR

Jim Smith N
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # NO1000001306 4

1. Corporation Name

ECONOMIC NATIONAL UNDERPRIVILEGED FOUNDATION, IN
VCORPOF!ATED

—— o

2 R o

STE. 105

- Principal Place of Busmess

ORLANDO FL 32810

5554 N. ORANGE BLOSSOM TRAIL

M'éi_ling Address

5584 N. ORANGE BLOSSOM TRAIL

STE. 105

ORLANDO FL 32610

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
FLORIDA DEPARTMENT OF STATE

R
2002 UBR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Date Incorporated or Qualified
< 7',4‘,{-4_%(}0(5 f7£¢§/%¢;ﬁ ;&”’( Lt ires ‘f .v(, To Do Business in Florida 02,23/2m1
Suite, Apt. #, etc. Suite, Apt. #, elc. d

/ﬂﬁ‘ 5. FEI Number Apptied For

Ciy 3 pta y cl ytale ‘ ST 0 Not Applicable
/4%% A &VKJ& it e /Z.«zcxcﬂa; ? 2262 575 ey
Zip Country Zip Country Additional Fee reguired
33272 3 rs A4 2y - U CERTIFICATE OF STATUS DESIRED (1 for a Certificate of Status

7. Nar'nes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

!
Title(s}
i

Name of Officers
and/or Directors

Street Address of Each

City / State / Zip

HENDERSON, §I

2 a Officer and/or Director a
D HENDERSON, J. FITZZGERALD &58¥ N. ORANGE BLOSSOM TRAIL 2 /95" | ORLANDO FL 32810
576 Ny _
D 4902 TAM DR. ORLANDO FL 32808
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Ay /L 22703

Y7 MA. Polrg #ro

088152697

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

" HENDERSON; J. FIT2GERALD
4902 TAM DR.
ORLANDO FL 32808

Name

I FIREEAMD [ HS500 505057

3767 N QUL

Street Address (P.0. Box Number is Not Acceptable)

Rossow Tirn 2 o5

Suite, Apt. #, Etc.

s
Ut O

State | Zip Code

FL | 32370

Signature of

Registered Agent

SEETRE REQUIRED

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN

Date /5,- .?9- &2—

rd

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

SIGNATURE: “M ﬁﬁ%ﬁ?ﬁ% m !1-) rﬂ i;&: [D

[0- 2982 HB1-259-/667

ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

CR2EQ40 (8/02)

Date Daytime Phone #



To: Division of Corporations
Annual Report/Reinstatement Section
P. O. Box 6327
Tallahassee, Florida 32314

From: Director John F. Henderson
Economic National Underprivileged Foundation
5764 N. Orange Blossom Trail # 105
Orlando, Florida 32810

On behalf of the Economic National Underprivileged Foundation (ENUF), I John F.
Henderson a Director and authorized registered agentdo testify that I did not
receive the prior notices, and that the address has changed as of theT beginning of the
year. We did notice the old addresses on you mail out material please make the
enclosed corrections on the computer stated on the reinstatement form. Please abate

and waive any penalty due to us not receiving your notices.
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ohn F. Henderson
Director/Registered Agent




