PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

q
. T
CORPORATION Jﬁ%'f;ﬁ FLORIDA DEPARTMENT OF STATE » |
1 Ad e Secretary of State it il
REINSTATEMENT N ;;,m DIVISION OF GORPORATIONS

10 Juy 30 P 2 1S
DOCUMENT # N03000003433 S

1. Corporation Name Tr‘zn_l N T CRHLA
ADHD Ministries, Incorporated
10012352431 1
07/30/10--01028~--001 #3322, 50

2
., Princgj ice ress - No P.O. Box . Mailiny ce ress ~ D
2-4';6T'MII\IO(ZW#\g’roachi' g?r:e: ;’OM é;:gﬁ;& RE'NSTATEMENT @Ci !

CR2E081 {6/10)

Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 04 22’_2003
5. FE( Number Applied For |

Orlando, FL Orlando, FL 54-2064125 Not Applicabla
Zip Country Zip Country 6 <875 A 1——' F ]
" . daitional Fee require
32814 USA 32854 USA CERTIFICATE OF STATUS DESIRED [ i nes it
_ AR

7. Name and Address of Current Registered Agent

Name
Dana Jackson

Street Address (P.O. Box Number is Not Acceptable)
4767 New Broad Street

Suite, Apl. #, Etc.
City State Zip Code
Orlando FL | 32814

|

ith and accapt the obligations of section 607,0505 or 617.0503, F.5.

oue June 25, 2010

8. 1, being appointed the regj r

Signature of o
Registered Agent -

REGISTERED/AG;&T MUST SIGN

g, Names and Street Addresses of Each Officer and/or Direclo‘.{ﬁnﬁda nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . ’
Officers and for Directors Officer and/or Director City / State / Zip

Dana Jackson PO Box 547882 Orlando, FL 32854
Raj Nayee PO Box 4665 Orlando, FL 32793
Mary L. Tomlinson 5814 Elon Drive Orlando, FL 32808
Brian Lucas PO Box 620955 Orlando, FL 32762

Titlas

110 I<| T

[ ________
10. E-mail Address: adhd_ministries{@yahoco.com

(Fo be used for fut

anniual report notification)

& M) ] ged o 7 ' -, U

g/ the corporat¢ name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | further certify, J itad on thi ro« is true and accurate, and my signature shall have the sarme lagal effect
as if made under oath. /

SIGNATURE: (ANA JAKSoN ~ June 25, 2010 407-285-0415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone ¥
-

>3

I




