1

* ® PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'iS FORM.
-
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N02000008430

RUSSIAN CHILDREN HEALTH RELIEF FUND INC.

2. Principal Office Address

13811 N 20 TH STREET

3. Mailing Office Address

P.O.BOX 280388 =

Suite, Apt. #, etc.

Suite, Apt, #, etc.
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4, Date Incorporated or Qualified
To Do Business in Florida 11/01/2002
City & State City & State
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7. Name and Address of Current Registared Agent
Name
BACHKHAZ SA

Street Address (P.Q. Box Number is Not Acceptable)
e LYY CAP )Tat. Pr-

Suite, Apt. #, Etc.

City
TAMPA
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State

FL

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signaturs of g
Hg;;g::;.&gem Date 03-13- 2004 g
REGISTERED AGENT MUST SIGN o
e

9. Names and Strest Addresses of Each Officer and/or Ditactor {Florida nonprofit corporations must list at least 3 directors)

Titles Offcers ander Directors Offcer andor Ditodor Chy / State / Zp
DIR1 BACHKHAZ SA P.O.BOX 280388 TAMPA, FL33682-0388
DIR2 | KONT-LAMIA-- -~ . .. - 14303 CAPITOL DR - | TAMPA,FL 33613 _ _ - 1. -
DIR3 BACHKHAZ ANAFUN | 14303 (:‘.APITOL DR TAMPA, FL 33613 _.
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10. | certify that | am an officer or director or the recaivar or frustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuats listed on this form do not qualify for en exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal ettect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNKTRZR OR DIRECTOR

Date Daytime Phone #




RUSSIAN CHILDREN HEALTH RELIEF FUND
P O Box 280388 Tampa, FL33682

03/21/2004

Florida Department of State

Division of Corporations

Corporate Filings

Reinstatement Office

Attn. Mr. Sean Toner

P.O. Box 6327 .
s Tallahassee, FL.32314_. , i et - - EeRE m v e

Dear Mr. Toner;

Few others & I applied for a non-profit corporation with the State of Florida at about the end of the year
2002; however the Federal Approval took more than 8 months, upon receiving the Federal Approval, I
went personally to the Florida State Business Office at Martin Luther King Blvd in Tampa, Florida,

gave them all the papers, and explained the situation, they took the papers & assured me that every thing is
"OKAY"

We did not receive any notice from the State of Florida ; Division of Corporation for annual report or
anything else, that is why we did not file annual report for 2003, please help us reinstate and enclosed is the
physical address of the agent,

Thank you for your cooperation,

SA BACHKHAZ, DIR1
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