FLORIDA DEPARTMENT OF STATE ' FILED
Secretary of State

DIVISION OF GORPORATIONS wl - 04 OEC IS5 PM |: 29

4

CORPORATION
REINSTATEMENT

. .[,-‘;EL'CE-?E; TART OF STATE
DOCUMENT # pj 180000604 - ALLARASSEE, FLORIDA

1. Comoration Name

THE GOCD SHEPHERD HUMANITARIAN CORPORATION

1425 W. BRANCH STREET __’T"lr_:lllj 424259195
1425 W. BRANCH STREET 12415/ 4-~01020--014  #%153, 75
2. Puncipal Office Address 3. Mailing Office Address Oall | 9‘0 T Q0 02 o 39 \ns.00
1425 W. BRANCH STREET 1425 W. BRANCH STREET RE E%TﬁTEMEN? 02-0Y
Suita, Apt. #, sic. Suite, Apt. #, elc, ) e ——
N/A N/A 4. Date incorporated or Quaiified
- ra e = - . ___‘i'u Do Business in ij_i_qrida AUGUST 27_'! 2001
City & State City & Stale - T - - T e
S, FEI Number Applied For
LANTANA, FLORIDA LANTANA, FLORIDA 65-1133662 Not Anplcabte
Fip Caountry Zip Couniry 8. B
33462 USA 33462 USA CERTIFICATE OF STATUS DESIRED [ 3
-

7. Name and Address of Current Registered Agenmt

Name

CANESTE SUCCE

Street Address (P.O. Box Number is Net Acceptable)

1425 W. BRANCH STREET

Suite, Apt. 4, Etc.
N/A

City State Zip Code
LANTANA, FLORIDA FL | 33462

& above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Regstered AgentgZ ) 25k

Y/

<

CR2E081 (01/04)

REGISTERED AGENT MUST SIGN

| l?ali}( //"‘10 "J/#

9. Mames and Street Addresses of Each Officer and/or Direetor {Florida nonprofit corporations must list at least 3 directors)

Titles OCfficers :::T’?)ro Iijirectors glfrf?grA;dc:?:? Doi’rs:t?)? City / State / Zip
FPD CANESTE SUCCE 1425 W. BRANCH STREET ' LANTANA, FLORIDA 33462

T

D jb( fnr /-'ﬂ/c Terchow R9A /?ﬂn-/ﬁ(( bent

R

4 i 7
- 142 2 _ ,
D Mmennce cheeilus - _L:!}"’ 2anTen ’qnofa lanTAanp /:”4234 2.

NG &’bﬁg |

™

10. | certity that | am an officer or diractor or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.5.  further certity that when filing
this reinstatement application, the reasen 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 the carporation have been paid gad the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this applicaticn is true and aocurd my signature shall have the same legal effect as if made under cath.

//.,_..,_,;, A Jo - 20-9%

PNAME OF SIGNING OFFIGER OR DIRECTOR Date Deytime Phone #




