_—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATiON FLORIDA DEPARTMENT OF STAT,E#
" FOR

Jmsmith FILED
REINSTATEMENT

Secretary of State
i) DIVISION OF CORPORATIONS 82 DEC 20 ﬁﬁ g: 28
DocUMENT # NO1000003934 Sebid 1T G STATE
TALLAHAS Fz’j. FCeRmA

1. Comoration Name

RAINBOW BRIDGE FOUNDATION, INCORPORATED

Principal Place of Businass Mailing Address
bt kit 0 0 A
BOCA RATON FL 3343 BOCA RATON FL 33431
RERSTATEMENT, -
RE&U T = \//EEN?O

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

M et ey

2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Appticable 4, Date Incorporated or Qualified
. ) To Do Business in Florida 06/01/2001

Suite, Apt. #, eic. Suite, Apt. #, eic,
5. FEl Number Applied For

City & Stale City & State (06 -~ ! q @77 Not Applicable
75'A(iu|iiuu.n Feerequited

——T% = - o 58:
Country Zp Country ~ CERTIFIGATE OF STATUS DESIRED L) RSN uebed

"'Zi‘p"

8. Name and Address of Current Registered Agent o= ~ 9. Name and Address of New Registored Agent
Name
REYNOLDS, CHRIS
2403 NW 49TH LANE Street Address (P.Q. Box Number is Not Acceptable)
T BOCA-RATON FL 33431 Tuite, Apt. #, Eic.
City E‘ﬁalt-e Zip Code

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

o) | i . e e )
D REYNOLDS, CHRIS 2403 NW 49TH LANE BOCA RATON FL 33431
D REYNOLDS, MERRYL 2403 NW 49TH LANE BOCA RATON FL 33431
D LAMBERT, ERWIN 41 RIDGE ROAD WESTON CT

20 ] TR L e =y
Aa-——01009-~01R #7136, &5

Signature of / /7 ‘ Iﬁlﬁmrﬁ @iﬁﬂ? RQ[QED Dﬂier w/ﬂ7 —

Reogistered Agent =
N~ / REGISTERED AGENT MUST SIGN

(8/02)

CR2E040

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has bean sliminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
of individuais listed on this form do not qualify for an exemption under section 119.07{3}{i), F.S. The information indicated

/e‘é//(a//& $C/ Ty

owed by the corporation have been paid and the ha

Dala Daytime Phane #

SIGNATURE AND TVPED(’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




