PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ~ FLORIDA DEPARTMENT OF STATE
Glenda E. Hood o
FOR Secretary of State S FILED
REINSTATEMENT DIVISION OF CORPORATIONS ,' ) .
GANOY -5 &M 9O
DOCUMENT # NO02000007800 .
1. Corporation Name . SE{:‘E" ., (v_ CTATF
TALLAS - FLORIDA

FLORIDA VIPASSANA ASSOCIATION, INC.
REINSTATEMENT o-
MR

BONOS445 TS 1E
G/ T as- 2L sl

4. Date Incorporated or Qualified N
10/09/2002 ~

Principal Piace of Business Mailing Address

2370 MERRI ANNE DRIVE
JACKSONVILLE FL 32216

2370 MERR| ANNE DRIVE
JACKSONVILLE FL 32216

i
If abave addresses ara incorrect in any way, line through incorrect information and enter correction below. et
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, lf Applicable

" - Te-Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 12424 ( DD Not Applicable
6. o ]
- : $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] |SAOsamssmb bl

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

Name of Officers Street Address of Each City / State / Zip

1Title(s) o and/or Directors 3 Officer and /or Director 4
Res [OmaotT wcd Za?a:ﬂ)e;w'._gupebr Ay L 324

o4 S@AR::@ 200 mar% lad Pue g’mm:cqmop& S).32374

(. Bk 50 '3-2139

Dhsiel Deedd

I

F6p }Qg‘oxsm 906

v

.= B.. Name and Address of Current Registered Agent _ __

9. Name and Address of New Registered Agent

Name
WARD, GRANT Siraet Address (P.O. Box Number is NGt Acceplabie)
2370 MERRI ANNE DRIVE
JACKSONVILLE FL 32216 Suite, Apt. #, Etc,

State

FL

City Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

SaIT Compd

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date i(b—lq'—¢3

CR2EQ40 (7/03)

u
11. | certify that 1 am an officer or director or the recaiver or trustee 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 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,
YBG-F2q~tys2

DAt oo 10-19-63

SIGNATURE: _ - - "

Date Daytime Phone #

SIGNATURE AND rm@pnmrso NAME OF SIGNING op@a OR DIRECTOR



October 14, 2003
Department of State

Division of Corporations
Tallahassee, FL 32314

To Whom It May Concern:
Enclosed is filing fee to reinstate our corporation. Se did not receive the UR12 forms
.. sent by the state and were unaware of our incompliance. We have taken precautions for

- fufure filings.

Thank you,

t ward



