CORPORATION FLORIDA DE.PARTMENT OF STATE FILED
REINSTATEMENT Secretary of State L0
DIVISION OF CORPORATIONS 09 JAH2I PM Ly 3
SECRETARY LY Sifcn
DOCUMENT # A02000007¢¢ TALLAIASSER ALERIDA

1. Corporation Name

/d‘?fHLEEN C. Werierr Founvations, Ine.

2. Principal Office Address - No P,O, Box # 3. Mailing Office Address
| AETT N 67 Auenae HEGT] MW 67 Averul INSTAFFI;EMENT OQ'OO\

. Suite, Apt. #, etc. Suite, Apt. #, ete,
4, ?atg Incorporated ?:r Qualified

0 Do Business in Florida

City & State City & State J2-26-2002
) 8. FEiNumber ~ Applied For
, - Not Applicable

L AuvEriict  FL Laudepie. , FL $6-2362622
Zip Country Zip U Country

6. $8.75 Additwnal Fee 1eauired
233/9 333)G . - camcae oF sTatus pesieeo (] |t eie

T. Name and Address of Current Registered Agent

Namsa . P .
4 . - E The reinstatement fee is imposed, except in

A 14 circumstances which the entity did not receive

Street Address [P.C. BoxiNumber is Not Acceptable) the pl‘iOl’ hoticas. By checking this box, you

‘ 847 NW &7 Avsnul are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
LAu DL Lt FL| 233/9
_— I

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

giggiggrr::;gent 4%% Date / . /3-0200 ?

lﬁbisnéRED AGENT MUST SIGN

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

Tiles Offcars woifor Directors e o B City  State / ZIp
D | launcarrs 4. Secorr L13 Famecee Hvenue 77.;:.4.41-19.&:55, FL 32310
D ﬁumopt;r D. Whaisnr Y897 MW 67 Avewus LﬂHOEﬂEHI'LLf FL 333/

N | Romare P eichr Q5| NW AD3 STasEr Miami Gonoews, Fi 33149
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10. | cartify that | am an officer or dirctor or the recelver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.5. { further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ODZOM Prdony D WeienT /“13-0200‘? 75y -234-6272.

SIGNATURE AND TY@) ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




