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Jim Smith
Secretary of State
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1. Comporation Name

SIGHTING THE WORLD FOUND

DOCUMENT # N0O1000003887
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rALLAHASSEE, FLOR

Iy

DA

ATION, INC.

Principal Place of Business

9245 SOUTHWEST 142ND STREET
STREET FL 33176

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

Mailing Address

9245 SQUTHWEST 142ND STREET
STREET FL 32176

QT

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporated or Qualified
_ To Do Business in Florida mlos/zm1

Suite, Apt. #, etc. - : # E Suile, Apt. #, atc. - - B S =S N et =
__gSfO/ Mesnnae Cf.’ KO, 5'AFE| Number & Applied For

City & State : R City & State 5‘_7_ 100 '7 Y Not Apoli

) pplicable
4717 f a nerigs 2 FZ— 6. 7
Zip Count ’ Zip Country
CERTIFICATE OF STATUS DESIRED [
SH3Y Lee ’

7. Names and Street Addresses of Each Officer and/or

Director {Florida nonprofit corporations must list at lsast 3 directors)

Name of Officars

Street Address of Each

e and/or Directors 3 Officer and/or Director . City/ State / Zip
PD SWIFT, KATHLEEN 9245 SOUTHWEST 142ND STREET STREET FL 33176
v KANET, ROGER PH.D 9245 SOUTHWEST 142ND STREET STREET AL 33176
SD WAHLERS, KATHY J PH.D 9245 SOUTHWEST 142ND STREET STREET FL 33176
LY SWIFT, JOHN E MD 9245 SOUTHWEST 142ND STREET STREET FL 33178

e

8. Name and Address of Current Re

gistered Agent 9. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE FOE Sk ea (Rofe
CORAL GABLES FL 33134 Suite, Apt. #, E1C.
i T State | Zip Code
Conal Gaples FL | 2@/

Name ., _

[hany 5

Streset Address (P.O. Box Num

o exvn (0PH

s Not Acceptabja)

CR2EG40 (8/02)

10. 1, being appointed the registered age

of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S..

Signature of /
Registera nt 7

RE@UHRED

RED AGENT MUST SIGN

//;/7/// J2-

11. 1 certify that | am an oﬂiér or directér or the recéﬁ
this reinstatement application, the reason for dissolu!
owed by the corporation have been paid and the na

mes of individuals listed on this form d
on this application is true and accurate, and my signature shalt have the same legal effect

SIGNATURE: § :; DU E%E@Mﬁ ED

r of frustee empowerad to exacute this application as provided for in chapter 607 or 617, F.5. | further certity that when fi]ing
tion has been eliminatad, the corporate nama satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fess

o not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
as if made under gath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone # v A
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