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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 103000003433

1. Corporation Name

ADHD MINISTRIES,

INCORPORATED

2. Principal Office Address
6904 River Oaks

3. Mailing Office Address
P.0O. Box 547882

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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CR2E081 (12/05)

PLEASE READ ALL_INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incorporated or Qualified

105 To Do Business in Florida I

City & State City & State 4-22-03 1
8. FEI Number Applied For

Orlando' FL Orlando’ FL 54-2064125 Not Applicable
Zip Country Zip Country 3 ]

32818 usa 32854 USA CERTIFICATE OF STATUS DESIREDQ i o8 required

7. Name and Address of Current Registered Agent
Name

Dana Murry

Street Address (P.O. Box Number is Not Acceptable)

A0O00 72 ¢S8E0

6904 River Oaks #105 (5202 A05--01063--025  #% 133, 75
Suite, Apt. #, Etc.
City State Zip Code
Orlando FL 32818

8. 1, being appointed the reglstered agenyo

Signature of

accept the abligations of section 607.0505 or 617.0503, F.S.

43//?/ 06

Registered Agent REGISTER#J AG}NT MUST SIGN o

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Tilles Offcers andJer Directors Okicer andror Girecar Ciy { State / Zp
P |Dana Murry 6904 River Qaks #7105 Orlando, FL 32818
VP |Raj Nayee P.0O. Box 4665 Orlando, FL 32793
S |Mary L. Tomlinson 5814 Elon Drive Orlando, FL 32808
T |Mary Jackson P.O. Box 681043 Orlando, FL 32868
D |Brian Lucas  \ /i i) | P.0. Box 620955 orlando, FL 32762

<Xw, Vit

10. | certify that 1 am an officer or director or the n.loeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
e requirements of section 607.0401 or 617.0401, F.S,, that all fees

this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfi
i iy for an exemption contained in Chapter 118, F.S. The information indicated
ide under oath.

df)‘?//yd(" Yo7 99470

SIGNATURE: Vil

SIGNAFURE ApD TYPED OR PRINTED NAME@G OFFICER oéyiecton

Daytime Phone #

R



PO. Box 547882 Orlando, FL 32854 Phone:407.294.9670 www.adhdministries.org

March 17, 2000

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concemn;
I Dana Murry, President of ADHD Ministries, Incorporated am requesting the Division
of Corporations to waive the reinstatement fee for Document # N03000003433. Qur

organization never received notice concerning filing an Annual Report.

If you have any questions, please do not hesitate to contact me. Thank you.

President



