PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
OIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DCgUMENT # NOI0000073%0

1. ¢ Moration Name

DR PHANS dand OUTREACH
CHARITEES TNC.

2. Principal Office Address y-Yi CoLon —
ADES covd : QASSELBERRY
EL 337077

3. Mailing Office Address

SAmE AS

—— —

oeT. 16 2001

Apphed For

Not Applicable

6.
CERTIFICATE OF $TATUS DESIRED [ S8.

Suite. Apt. #. etc. Suite, Apt. #. etc.
4. Date Incorporated or Gualified
To Do Business in Florida
City & State City & State i —F;
— - . “FEI Number
SSELBERR

G J _ 24372349
Zip g‘ Fas Country Zip Country

3707 TR )

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

VINDRA C. JAmMES

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

covE

=n) CoLONADES

Suite. Apt. #. Etc.

"CASSELBERRY

-,FL __\..j.. _"1 e

State Zip Cede

Signature of
Registered Agent

Nwmdwee  C..

REGISTERED AGENT MUST SIGN

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5,

75 Additional Fee required

_or [23[e3

Date

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 directors)

Tites QOfficers t;ﬁg}i: fDil‘ec:mrs SO‘{felgérAadrgJ?:: B:rsgg: City / State / Zip
D PRESEDENT 301 CoOLONRDES CovE
VINDRA C . TTAMES | CRASSELBERR Y FL 323077
—pfViee . —— —_— — = Causscl ber™
/Pn.es. BRINDA CAMPANIAN 6323 RALEIGH ST al FL 33185
Carsgél Qe_;rr
Dfe el MIcnAEL  CAMPRUZAN L3223 RALEIGH ST 2 FL 32785

N T e

R T S S = e e

this reifstatement application, the reascn for dissolution
owed by the corporation have been paid and the names
on this application is true and accurate. and my signature shall have the same legal effect as it made under cath.

SIGNATURE: M""

has been eliminated, the corporate name satisfies the requirements

01!33!0

—
10.1 cerhfy that | am an officer or director or the receiver of Trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

of individuats listed on this form do not qualify for an exemption under section $19.07(3)(). F. §. The information indicated

S

of section 607.0401 or 617.0401. F.5.. that all fees

3 a7 637-519¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CRZED81 (10/02}




Orphans and Outreach Charities

“Caring and Keeping the Unfortunate Ones”

076 ﬁ? A x 838, Goldenrod. Flotida 32733-0838

4 Email: orphansoutreach@hotmai.com

Jariuary 23, 03

—— g Y e B

Re: Dept. of Hale
Wa.ive of Revistatement Fee.

z M//'t%u(ﬂj:«ﬁ‘fw o Divisiens of
COPTWQLG; acve T Duuishdenet Feo of |
4175 00, The Atason Hat  Oaphans ¢ Qubransh. Chariles

The. dd not Ascwt yos Corpes pprdonee %
ou PO Box dogrie: This

daui, +o ﬂlﬂfbﬁ.ﬂ;ﬂ"f -4-_. L | .
i To sl by Asheh b T bos
of 2935 Fox  Knoll Pl Wiker PrK .




