PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! Secretary of State
REINSTATEMENT '/ DV!SION OF CORPORATIONS

. gy S

DOCUMENT # N01000001306

1. Carporation Name

ECONOMIC NATIONAL UNDERPRIVILEGED FOUNDATION, INC.

2. Parcipal Office Address 3. Mailing Office Address-
5764 N. ORANGE BLOSSOM TRAIL 5764 N. ORANGE BLOSSOM TRAIL

Sute. Ast. # elc. Sute. Apt. # elc. M —
106 105

4, Date incorporated or Dualified - e e
To Do Business 1 Fionda -

City & State City & Stale

ORLANDO, FL ORLANDO, FL C | 8- FEINaToe o 4430262 Anolied For
Not Appiicab'e

Zio Country Tip Country

32810 USA 3810 USA ® eRmercaTe oF STATUS DESIRED |

7. Namae and Address of Current Registared Agent

J. FITZGERALD HENDERSON
Stroat Address (P.O. Box Number is Not Acceptaiie) . , R . RN

764 N, TRAIL o e g
Suile, Apt. #, Etc. : . ace ,

105 L

City . . . - Stale Zip Code

_ ORLANDO FL 32810

T —— - ei———
8. |, being appoimad the registared agent of tha above named ion, am lamiiiar with and accept tne obligations of section 607.0505 or §17.0503, F.S.

o I3
REGISTERED AGENT MUST SiGN 7 7

. e
9. Names and Straet Addrassea of Each Officer and/or Director (Florida nonprofit corporationa must list at teast 3 directors)

Name

Signature of
Regiatered Agent

Street Address of Each

Name of ‘
Tiies Officers and/or Directors Officer and/or Dirsctor City / State f Zip

C | DAVIDICHNSON' ) - 683 DOUGLAS AVE T "ALTAMONTE SPRINGS, FL 32751

j-) Z 2 A 00 8O 0 E AVET9\ FL RLA FL

T | JOHN SCHRENKER, CPA, CFP 3404 CALUMET DRIVE | ORLANDO, FL 32810

w

DESHAWN ANDERSON - 207 M.A. BOARD # 20 APOPKA, FL 32703

D | J. FITZGERALD HENDERSON 5764 N. ORANGE BLOSSOM TRAIL # 105 ORLANDO, FL 32808

O | FLOYD FRAZIER 5764 N ORANGE BLOSSOM TRAIL # 105 ORLANDO, FL 32810

10. | cortify that t a™ an officer or director or the receiver or trustes ampowerad to execuls this appl:cation as provided for in chapter 507 or 617, F.S. | further certdy that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corparate name satisfies the recuirements of section 607.0401 or 817.0401 F.S., that all fees
owed by the comoratian have baen ocard and the names of individuals listed on this form do not qualify %or an exemptior urder section {19.67(3Ki). £.5. The informnation mdicated
on this applicalion is true and accurate, and my signature shall have the same !ngal effect as f made under oath.

SIGNATURE: ;ﬁwg/ M 11114103 (407) 7199723

?nruaz AND TYPED cﬁuuo NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Prone # — —

YL o4




