Y,
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A5bit "f.; FLORIDA DEPARTMENT OF STATE FILED
=5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 053EP 15 Py [:43
g a_..\._ Land( [ Ur STATF
DOCUMENT # NO1000006656 _ TALLARASSEE, FLGRIDA
1, Corporation Name
9-11 World Relief, Inc. - —agranl22
.-__l DD‘»—'B f e
i D’BHEE_TI’D:F 1f40--009  #¢420.00
K RSN T e
2. Principal Office Address 3. Mailing Offics Address kY IR LRI h.. dz '"55/
13101 N. federal Hwy 3101 N. federal Hwy croEOSY B/05) Tt
Suita, Apt, #, etc. Suite, Apt. #, atc. .
500 500 4. Dat Incorporsted or Qualfied ﬁﬁ o /Ol I
Gity & State City & State T— |
. umber pplied For
Fort Lauderdale Fprt Lauderdale ~{Not eptcati
Zip Country Zip Country 6. $8.75 acditional F
33306 usa 33306 usa CERTIFICATE OF STATUS DESIRED (] [t i
7. Namo and Address of Current Reglstered Agent

Knitonio Mellone I

ITOT N feg&rar Hwy™

Sulte, Apt, #, Etc.

Fort Lauderdale L | 33506

8. |, being appointed the regis agent of the above named rporanon am familiar with and accept the obiigations of saction 607.0505 or 617.0503, F.S.
Signature of (/W /4;!6/ . a / /
Registered Agent ¢ /M / LT A Date lajo \

REGISTERED AGENT MUST SIGN

-
19

9. Names and Stree! Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Tides Officers ':namf’ {)irectors %'FHB:;IA::;?: IE):.i'rgc:ﬂt‘::rl City / State / Zip
D Antonio Mellone 3101 N. federal Hwy Fort Lauderdale, FL33306
D Gary Mc Henry 3101 N. federal Hwy Fort Lauderdale, FL33306

Adale
\IJ Y}

10. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fillng
this reinstatemnent application, tha 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 the corporation have been paid and tha names of individuals Iisted on this form do not quality for an exemption under section 119.07(3)(i). F.5. The intormation indicated

on this application is true and a 1a, andmysa natureshaﬂ havemesame!egalaﬂ‘ectas if made under oath,
SIGNATURE: MA 9 ::.{os' 454-5ki-137¢

‘SiGNATURE AND fvpen R PRmTEb' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

L



