M PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

;\ FLORIDA DEPARTMENT OF STATE F \L E-.D
b " DIVISION OF CORPORATIONS 09 MAR |6 AM f\: 02

‘.

s ki CF iAT‘E;
DOCUMENT # NO2.000007(2 & ‘pitt}\fﬁ‘ff‘ 7 amiDA

1. Corporation Name

HELP GIVE TIE DEVIL A WERVWS DBREAK DWW, DVC -

900145939599

2. Principal Office Address - Na P.0. Box # | 3. Mailing Office Address 03/16/709-00R6—-007  *#%183.75
5211 EGELESTon AvE. SAME REINSTATEMENT, 07-6
Suite, Apt. #, etc. Sulte, Apt. #, etc.

# gll 4. Date incorporated or Qualified
YT T To Do Business in Florida q! I 8{ ’ ZO()’L

» FEl Number Applied For

ORLANDO i F L}Z (650347 Not Applicable
Zip Country Zip I_. Country 6. .

328 I O U 5 A - CERTIFICATE OF STATUS DESIRED [ [l

7. Name and Addross of Currant Registerad Agent

Name‘<qwn€:ﬂr‘ H }’(fﬁ'ﬁ T_L_\ Cp/a_ i1} T.he reinstatemen‘t fee is imposgd, except. in

circumstances which the entity did not receive

Stme%?#DD BE Number 'Z? ot Acceplable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suita, Aﬁ&go received and requesting the reinstatement

fee be waived-ﬂ \%375 (b’-"5 %37

" (Winteg Pack FL| 37789

8. |, being appointad tha ragistaraed agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Hodarad ) [@'da W Kt = cow— 3////0,?

REGFSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Flerida nonprofit corporations must list at least 3 diractors)

Narme of Street Address of Each f .
Titles Officers and/or Directors Officer andjor Directer City / State / Zip

P | Llew Coquvod SuL Ee6LESTN AVE. H5lz| pRLAWDD, FL 32810
VP | Dowy Moose M52 Kooy Beons CT. | CASSELBERRY,FL 31702

D Olg&} S. Ryper 3000 (’Oﬁ‘a@e Grove Coer | ORuamo, FL_ 32822

40, | cerify that | am an officer or diractor aor the receliver or trustes empowered 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 hean eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have bean paid and the names of individuals listed on this form do not qualify for an exempticn contained in Chapter 119, 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 cath,

SIGNATURE: %4&/’ éﬂ#ww/ 3-1-0% (%’7)5’7?'73'00

BIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

.%lf’).,\



