FLORIDA DEPARTMENT OF STATE

Secretary of State D30CT 21 PH L5y
DIVISION OF CORPORATIONS ' ’

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
DOCUMENT # N02000006490 ”‘*“’“H“?W FLORIDA

1. Corporation Name
Virginia's Ray of Light Foundation, Inc.

113|" B il ST ]
104214 IB—-HIEIBD"EII’% #2360, 5

. Principal Offic r 3. Mailing Offic ress s
257:9 ::Z;:";;S;gler Drive ;’iallnrgeOff " REENS?&?EMENF ;E 2 gé .

Suite, Apt. #, etc. Suite, Apt. #, atc.
TN . 4. Date Incorporated or Qualified
—- — ' _ . To Do Business in Florida 08/26/2002

City & State City & State R LU

5. FEl Number Applied For
West Palm Beach, FL 51-0422708 Not Applicable
Zip Country Zip Country

- CERTIFICATE OF STATUS DESIRED (] Re kst i
33405 Uusa for a Certificate of $tatus

7. Name and Address of Current Reglstered Agent

Name

C. Wade Bowden, Esq.

Street Address (P.C. Box Number is Not Acceptable)

505 South Flagler Drive

Suite, Apt. #, Etc.

Suite 1100
City State Zip Code
West Palm Beach FL | 33401

B. |, being appointed theregisiere r‘t f thg abgye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of f
Registered Agent Date ]0/ 1 7/ 03

—“'—_'-—EGISTERED AGENT MUST SIGN

CR2E0B1 {10/02)

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

Tities Oftcers anator Directors O ey Siraan City / State / Zip

D |Virginia Sills 5719 South Flagler Drive |West_Palm Beach, FL 33405

D |Steve Djamin 6039 Mullin Street Jupiter, FL 33458

D udith Jennifer Sandriman- | 6039 Mullin Street Jupiter, FLL 33458
Djamin

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.$. | further certify that when filing
this reinstatement application, the reason for disgolution has been eliminated, the corporale name salisfies the requirements of section $07.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bean paid ther Pemes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha informatian indicated

on this application is trua apd accufate, reyshall have the same legal effect as if made under oath.
Stot- 310 bz
SIGNATURE: T LReve B \°\W\\V\ o ’ 13
sucm?:?’s AND TYPED onﬁ;lﬁlmz}f NAME OF SIGNING OFFICER GR DI Date Daytims Phone #

14



