"‘ :@LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2, FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 10 MAR 29 mi: 2

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRE TARY O
TALLAHASSFF ngﬁfrgl\

DOCUMENT # N02000005931

1. Corporation Name

HEAVENLY OUTREACH CENTER w&u

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
512 WEDGEWOOD PLAZA DR|PO BOX 1672 RElNSTAEMEMI ou~| /2
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, _?atgingorpomteg ?Fer_téaiiﬁed |
0 Do Business in rnaa
City & Stete City & State 8/01/2003 l
5. FEI Number Applied For
RIVIERA BEACH WEST PALM BEACH 851152066 e
Zip ) Country Zip Country 6. A ) ol Fee
33404 PALM BEACH 33402 PALM BEACH CERTIFICATE OF STATUS DESIRED ] il e o
.
7. Name and Address of Current Registered Agent
IgﬁRICI AANN FULTON he reinstatemen't fee is irqposgd, excepl_ in
. circumstances which the entity did not receive
Streat Address (P.0. Box Number is Not Acoeptable) the prior notices. By checking this box, you
51_2 WEDGEWOOD PLAZA DR are certifying the prior notices were not
Suite, Apt. #. Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code
RIVIERA BEACH IFL 33404 ]

8. | being appamed}d agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Sewest [ fé@ < .. FEBUARY 24, 2010

REGISTERED AGENT MUST SIGN

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

Tites Offcars mror Direciors St Adkdess of Sach City / State / Zip
PD | PATRICIA JACKSON |512 WEDGEWOOD PLAZA|RIVIERA BEACH, FL 33404
ST |KORRIE FULTON 41027TH STREET RIVIERA BEACH, FL 33404

\' MARY LOU NORTHERN 14753 AUSTRAILAN BLVD |WEST PALM BEACH, FL 33407

10. E-mail Address; HEAVENLYOUTREACHPJ@HOTMAIL.COM
{To ba used for futurs annual notification]

11. 1 certify thet | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been elmnated the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid. | er oemfy thei indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under cath. 5 o /
SIGNATURE: 02914

SIGNATURE ANﬂ’TYPED &PRINTED E OF SKINING OFFICER OR DIRECTOR Data Daytime Phone #




