PLEASE READ,ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 0L HAR 25 P 3 22

CORPORATION
REINSTATEMENT

DOCUMENT # noz2000001468 v o R

1. Corporation Name
Miss Heart of Plant City Scholarship Pageant, Inc.

b O T o e L T R

e 1.1' I I Nl w7 T
2. Principal Offica Address 3. Mailing Office Address U 24, 04--01053--001 237,50

216 Jerry Smith Road 216 Jerry Smith Road ﬁWSTﬁmMEﬁT Og-()-/—)-

¥

Suite, Apt. #, ete. Suite, Apt. #, etc. fe S e—

4. Date Incorporated or Qualified
To Do Business in Flarida 2/25/02

City & State City & State
5. FE) Number . Applied For
Dover, FL Dover, FL 54-~2086911 Not Applicabla
Zip Country Zip Country & 5875
. 8.75 Additional Fee required
33527 USA 33527 USA CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name
Brenda White

Street Address (P.O. Box Number is Not Accaptable)
6707 David Barrcn Drive

Suite, Apt. #, Etc.

City ., State | Zip Code
Plant City FL| 33567

8. 1, baeing appdinted tha 5 flon, arg familiar with atyd accept the obligations of section 607.0505 or 617.0503, F.

w21 O,
I

Signature of
Registared Agent

NT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Dirac\a{_(ﬂn-ida nonprofit corporations must list at least 3 dirsctors)

oricas K brocirs G/ s 120
PD Brenda White 6707 David Barron Drive Plant City, FL 33567
VD Regan Paul - 216 Jerry Smith Road Dover, FL 33527
D Kitty Simmons 2520 Al Simmons Road Dover, FL 33527

10, ! certify that 1 am an officer or ditactor or tha raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.§. | further certity that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), FS The information indicated

on this application is true and accurate, and my signature shall hava the sama legal effact as if made under path. .
SIGNATURE: \/@@Wf. @ G M . SFb. 7, 20017{/5/5 737-9807

$IGNATURE Aﬂ TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CRZE0BY (0104



