PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # NO2000005162 (3001 22 B &

1. Corporation Name . L oex \,T:xﬂl.p\
- \g}\r:"' fh\’ﬁ _1 Ul \JDR\D
THE REFUGE, INC. ST

Principal Place of Business Mailing Address
bkl bt D
PORT ST. LUCIE FL 34984 PORT ST. LUGIE FL 34984

It above addresses are Incorreat in any way, line fhrough Incorrect information and enter corraciion below. % ” hﬁ ;} ‘et ;:nﬁ *'_Qlﬂ-
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

ao . Ktqs 15 To Do Business in Florida 7 2002
Suite, Apt. #, etc. Suite Apt. #, etc. 0 IOSI 00
i,.\.).\.. Lvae fo 5. FEI Number ‘ Aoplied For
City & State Citysj’g“:j’ qg¥ o Not Applicable
Zip Country Zip Country 8. CERTIFICATE OF STATUS DESIRED [ So.75 Additional Fee required
‘/‘.4 e tor a Certificate of Status.

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

e | e o s ,  Demsamase 4 ciy s/ 29

D TURNER, JAMES E. C 274 SW GROVE AVENUE PORT ST. LUCIE FL 34583

D DEGEOTEAUTHOMAS 170-SW-STARRISH-AVENUE PORF-SF—1-HGIE-FE-34904

D CINTRON, WILLIAM 401 SE FAIRCHILD AVENUE PORT ST. LUCIE FL 34984

V) &'!‘ts.f Dack. M. AEL7 8 Joncey ¢n. i mﬁi‘: Rerce, Pt S48
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0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TURNER, JAMES E. C Street Address (P.O. Box Numberye:eptable)
274 SW GROVE AVENUE _
PORT ST. LUCIE FL 34983 Sulte. Apl. ¥, Ete. /
City Py State | Zip Code
| FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of w
Registered Agent —

N

N ls

- R : Date lﬂ >y [o5

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
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 quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: éﬁugah

N
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytimg Ppon #
DA o




