PLEASE READ ALL INGTRUCTIONS BEFORE COMPLETING THIS FORM.FL_V’@ 12/

> ‘:FI'_OHIDA DEPARTMENT OF STATE

Eise Secretary of State
DIVISION OF CORPORATIONS

Jim Smith

DOCUMENT # NO1000006063

1. Corporation Name

SHEPHERD’S FUND CORPORATION

~ Principal Place of Business Mailing Address

2709 ALLEN RD.. STE. 100

TALLAHASSEE FL 32312 TALLAHASSEE FL

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

2709 ALLEN RD.. STE. 100

a2

G
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date'lncorporﬁted or Qualitied

To Do Business in Florida 08,24/2%1
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Nurnber . Applied For

City & Stato City & Stale 5 Cl 31 L‘f (210 Not Applicable

" - 6 g a.ac ona ee e 2]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ el
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
T | pripdi i ) P ko . Guy st 2

D iP VIKER, KATHERINE 3502 UMERICK DR. TALLAHASSEE FL 32309

D SAVITZ, JASON 1914 LARETTE DR., APT. D TALLAHASSEE FL 3230t

D, | WHINNEFFHRIGTEN- 56T BLAIRSTONE RO APT—#424 TALLAHASSEE FL

Ehn pAEh  AupN Cox AU P €4 pr EAST 32309

D COLLIER, CHARLENE 331 2ND ST. ATLANTIC BEACH FL 32233

D WEBER, GAE 10431 DEERWOOD CLUB RD. JACKSONVILLE Ft 32256
D,T [Oneaves Vigen 3SVT LMTNEK Dawa ITAAtASES, e 323 0%

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

!

VIKER, KATHERINE
2709 ALLEN RD., STE. 100
TALLAHASSEE FL 32312

Name

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

CR2E040 (8/402)

Suite, Api. #, Etc.

T8 0T

City

State | Zip Code

FL

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

Signature of
Registered Agent

(O 1900

Date

REGISTERED AGENT

MUST SIGN

11. 1 certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapier 607 or 617, E.S. [ 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 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals ksted 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 same legal efiect as if made under oath,

EQLIRES

SIGNATURE: S%?D_W*E%EWQE &

SIGNATURE AND TYPED OR PRINTED NAME OF SlGi\;l

|/ W g 503544577
NG OFFICER OR DIREQTOR Date Daytime Phong #
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To: Department of State
From Shepherd’s Fund

Reinstatement Officer,

I have just been notified of the dissolution of my corporation “Shepherd’s Fund Corporation” | sent in
the annual report form, and have since learned that it was returned to me for corrections. | never
received the form for corrections and | was notified that it was returned by the Post Office. | am ask-
ing for a waiver of the reinstatement fees in this situation. | am enclosing a copy of the check that
was used for payment on 5/29/02.

Katherine Viker
President

Shepherd’s Fuhd
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