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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-KORM.

CORPORATION 2 FLORIDA DEPARTMENT OF STATE 03APR 2! AH 6:42
REINST, ATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASEL: FLOAMA

DOCUMENT # NO100000 Y%

1. Corporation Name - p—_ .

THE NATIONAL HOME FOUNDATION

7. Nameo and Address of Current Registered Agent

Name
ALEXANDER WENDELL e |
. DE _POOnl 1l PRAnsST
Street Address (P.Q. Box Numbar is Not Acceplable} 800 WEST AVENUE U}ia"I}S.r"f]Ei——[SI |1]13_._.G|'_]4 **Eg'll EU
Suite, Apt. #, Efc.
948
Y MIAMI BEACH FL | 33139

8. |, being appointed the redister agént of the above named ¢ ratian, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.

/) ﬁ . 1/29/2003
L%

Signature of
Reglstered Agent

_#~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses af Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Titles Officers zﬁg‘fzf' {Directors S(‘)lfl:ﬂe:érA :r?dr?gf Slfrgc?tg? ’ City / State / ZIp
DC " ALEXANDERWENDELL™ " ~~ ~ " "800 WEST AVENUE #946 ~ == | MIAMIBEACHY FL/ 33139==— """

g

-
—

earyy (cwlf(émj" /F/—?zf Q/Zﬁf/qyf-:t}//’ﬁ' /L\Om‘ feach FL 33@’)’

10. | cerify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided forin chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the raason for dissolution has been sliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.8., that all feas
owed by tha corporation havepeen paid and the namas of Individuals listed on this form de not qualify for an exemption under section 449.07(3)0). F.5. The information Indicated
on this appticalion is trys fogurate, and my signatuge shall hava the same legal effect as If made under cath..

/_~" ALEXANDER WENDELL _ 1/29/2003 305 6726242

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

— ~ : ; 8 2 A AR i
2. Principal Office Address | 3. Mailing Office Address tml] E’% y H L i f E}" ;gEr?\‘; - "S ‘
1680 MICHIGAN AVENUE | 1680 MICHIGAN AVENUE {%SEJU\J%E?A EE"‘JJ‘"“ JLQ,@M_Q:@
Suite, Apt. #, elc, Suite, Apt. #, etc. B . ) ) T
700 S 700~ o | 4 Do incomomed o ualted 10/9/2004-. mj.._.z
City & State Cily & State -~ 2 - I
' g = P P ! AMI= AL e o= . | 5.-EEiNumber>_ .- - .~ o~ ) | AppliediForamr f===—m
‘,.MIAMLBEACH,-EL M AMIBEAGH:-FL 651145281 \ Ry ——
Zip Country Zip Country 6. N o
33139 USA 33139 USA CERTIFICATE OF STATUS OESIRED [ wfr :‘gg:;f‘}'c’:: :zf;f:,ﬂ':s’e”

CR2E081 (10/02)

lolricia Werdell 189 st foenap 1) 90| Mian) beach FL 3B



