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‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION _ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (14 Secretary of State -

DIVISION OF CORPORATIONS

DOCUMENT #  N03000000021

1 Corporation Name

WORLD CHILDREN RESCUE, INCORPORATED

2. Prncipal Office Address - No P.C. Box # 3. Mailing Office Address
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8. |, baing appointed 1he registerad agent of the above namad corporation, am familar with and accept the obligations of section 607.0505 or 617.0503. F S
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9. Names and Street Addresses of Each Officer and/ar Dicector (Florida nonprofit corporations must I8t a1 least 3 doectors)
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Cicars and/or Directors Officer and/or Diractor ity / State 7 Zip
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(To ba used for futurs annual repont notfication)

1.1 cerlify that | am an officer or direcior ar the receiver of trustee empowered to execute this application as provided far in chapter 607 ar 817, F S ffurther cartdy thal when fillng this
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