PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM.

o O o FILED

CORPORATION § FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION GF CORPORATIONS 2098 JUN 27 PM 2: 52
p3-08 |
SECRETARY 0F $)

DOCUMENT # /\j 1] 00000 512 TALLAHASSEE, FLU%TIUA

1. Corporation Name
Positive Minds Inc.

: 00132022
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 0701402~ 15'{'] 1 __Uﬁég ﬁg's? e
334 Maryland Ave. 334 Maryland Ave. CRZE081 (12/07)
Suite, Apt. #, etc. Suite, ApL. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 07/05/2002

City & State City & Stata

. L 8. FE! Number Applied For
St. Cloud, Florida St. Cloud, Florida 81-0552965 Not Applicable
i gouny < Country 6. $8.75 Additiona! Foe required
Hiona qui
34769 USA 34769 USA CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
7. Name and Address af Current Registared Agent B
N .
S;t;?le L. Watson The reinstatement fee is imposed, except in
y , circumstances which the entity did not receive
ksé'ze;wmmlss (':ioAB” Number is Not Acceptable) the prior notices. By checking this box, you
a ve. X
s anen ° are certifying the prior notices were not
Sulte, Apt. #, Eto. received and reguesting the reinstatement
fee be waived.
City State Zip Code
St. Cloud FL | 34769

8. |, being appointgd the

Signature of

gistered agent of t;ﬂ above-named comporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F,

o 5/0/2%

Registered Agent
/ N REGISTERED AGENT MUST SIGN
9. Names and %&t Addrase&!g h Officer andfor Director (Florida nonprofit mpomtlons must list at least 3 diractors)
——
’ f )

Titles Officers l:g\m‘:? Directors Souf;'?:etrA::&?:f 3;',5@%’: City / State / Zip
Dir . | Shelley L. Watson 334 Maryland Ave. St. Cloud, Florida 34769
Qﬂ‘: ‘Denise Sirbono (New Addition) 1705 Cheryi Lane — - Kissimmee;-Florida 34744 — ~—
)
o Cynthia Ingram 334 Maryland Ave. St. Cloud, Fiorida 34769

10, | certify that § am an officer gf dirketor of the receiver or trustee empowered to executs this application as providad for in chapter 607 or 617, F.S5. | further certify that whan filing
this reinstatement applicatibn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporaion have Peen paid and theames of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The lﬂfnrmauon mdncal:ed

on this application if trug and/accurate, and my s/gnature shall have the same legal effect as if made under cath.
ek &

NA‘I’URE?ND TYPED ORTRINTED NAME QF SIGNING OFFICER QR DIRECTOR 4 Da Daytime Phana #

"/ N N

a_,s o &



