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Secretary of State

"DIVISION OF CORPORATIONS 040CT | 5 pH 12 30"

_CORPORATION
REINSTATEMENT

SATE

o l LH\‘[JP{\"

DOCUMENT # N02000002295

t Corporanon Name ':'
World Humanltanan Foundation, /¢

14950 Vlsta View Way
2. Principal Office Addrass 3. Mailing Office Address . .
14950 Vista View Way R AT ) 0\)\
Site, Jept. #, etc. Suite, Apt. #, etc. U8 ) : . ""-ﬁ"
50""..' 4. Date Incorporated or Qualified
et -~ T - : - = To Do Business in Florida 03,’22/2003 T
City & State City & State L s
e R A e ot a 5. FEI Number Applied For
Fort Myers, Florida
y 01-0650682 Not Anpricable
Zip Country Zip Country s
33019 (U8.A GERTIFICATE OF STATUS DESIRED b i ee v
7. Name and Address of Current Registered Agent
Name

.Dr. James Hendershot
Street Address (P.O. Box Number is Not Acceptable)
"] 14950 Vista View Way
" |- Suite; Apt: #, Etc.
... . 1503

City State 2ip Code
o] FortMyers, FL | 33919

[RSAFEY

diar with and accept the obligations of section 8070505 or 617.0503, F.5.

Date _[OJ/Z— /200’-,7/

8. |, being appointed e Tegistered agent of the above named corporation, am fa

Signature of
Registared A

¥ REGISTERED AGENT MUST SIGN

/

CR2EQB1 (01/04)

9. Names and Streef Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties ! Oficers and/or Directors Oeer ancir Sresior City/ Siate / Zip
“CEOP" “D;". Jaines Handarshot "~ | 14950 Viska View Way 503 FoFt‘My'érE Fiorids 33818 ~ .7
D Dr. James Hendershot 14950 Vista View Way 503 Fort Myers, Florida 33818
DT Kenngth Knutsen 27200 Riverview Center Blvd. Suites 3(| Bonita Springs, FI 34134
DS Donna Hutchison 400 Lenell Road Fort Myers Beach, Fl. 33931
FINCgG 1 0495y
T/ T/ 0= == #3805

10. i certify that | am an officer or director or the receivar or trustee empowered to axecuts this application as provided for in chapter 607 or 817, F.S. | further certify that whaen fiting
this reinstatement application, the 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 the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is t nd aceurate, and my signature shall have the same legal effect as if made under oath.

Wsicdone T johalzey 239 699, 1556

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




