PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 FLORIDA DEPARTMENT OF STATE

Secretary of State ’ FILED
DIVISION OF CORPORATIONS
07 AUG -7 M T: 5%

CORPORATION
REINSTATEMENT

DOCUMENT # ° CRETARS Ur o ATE
. ComaionNamo (W1 00000 7204 TALL KA AT

Vital Care Charitable Foundation Inc

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address i
1209 Edgewater Dr 1209 Edgewater Dr g RN i fepor 0
Sulte, Apt. #, etc. Suite, Apt. #, etc. p— :
4. Date Incorporated or Qualified
Ste 101 Ste 101 ToDoBusnessinFloida 1.7 0-01
Clty & State City & State A '
Orlando FL Orlando FL » FEI Number Applied For
59-3756797 Not Applicable

Zip Country Zip Country 6.

32804 USA 32804 USA CERTIICATE OF STATUS DESIRED]__ ] Al .o

7. Name and Address of Current Registered Agent
Name Steven G. Bissinger, CPA, PA E]The reinstatement fee is imposed, except in
Stost Adsss (7.0 Box Number s Not Accantabie) circumstances which the entity did not receive
ress (P.U. gox Number Is CCapt e
1209 Edgewater Dr Ste 101 the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando FL P FL 22804
8. |, being appointhd Ry X 3 dined corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of

CQAQA Dats g'—;'07

Registered Agent

9. Names and Street Addresses of Each M Direclor {Florida nonproftt corporations must list at least 3 diractors)

Tittes Officers :sgﬁrﬂ{)irectors %‘;ﬁ?er'\:rﬁ;?grs S.frfx City / State / Zip
4121 SwW 34TH ST Orlando FL 32811
Pres| William P Kennedy
VP Courtney McGowan 19432 Foggy Bottom Rd [Bluemont VA 20135
Sec Ashley Kennedy 414 Forest St Windermere FL 34786
Treas Steven G. Bissinger 1209 Edgewater Dr Orlando FL 32804
i rryAasae g
DRAT/D7-—01 2 —-00d %206 25
"

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cextify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by l.he oorporatlon have been paid and thewasges of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

(s ' re shall have the same legal effect as if made under oath.

NING OFFICER OR DIRECTOR Daytime Phone #




