PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BEING I Secretary of State DIWS;{ I"R: [J. Siate
5 O 0F ¢
REINSTATEMENT b DIVISION OF CORPORATIONS N eF ORPFRAHONS
[ -\_u,‘,','m .i‘:
08HAR 26 a1 6: 16
DOCUMENT # NO3000003986 . D <
1. Corporallun Name ‘
Help us save life inc, _
p D011 354659
U3f dB/08--01037-~017 #9481, 25
2. Principal Office Address - No P.O. Box # 3. Malllng Qf‘!wc“&sg ” ;dhl
5207 SW 183rd Ave 5207 sw 183rd Ave CR2E081 (12/07)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date | ted or Qualified
NIA — N/A Tgtgongzg?:ézsein ?:[Ioril(;zl N
City & State City & State
. . S. FEINumber Applied For
Miramar, FL Miramar, FL 7 | No: Appiicatie
Zip Country Zip Country $8.75 -
Additional Fee required
33023 Broward 33029 FL "ceRTIFICATE OF $TATUS DEsiRED ] [pareurrivokry v
7. Name and Address of Current Registered Agent
Name . . s .
: The reinstatement fee is imposed, except in
Patrick Joseph D . ) NS .
: t hich th
Swreel Address (P.O. Box Number is Not Acceptable) tc::ums anc?_s v ICB : enl_?ty d;ﬁ-nol; receive
5207.SW 183rd Ave prior notices. By checking this box, you
e i are certifying the prior notices were not
ﬁ‘;;&a"efm: # B received and requesting the reinstatement
fee be waived.
City State Zip Code
Miramar, FL" I FL | 33029

8. I, being appointed the regisiered agent of the above named ¢orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

Signawre of
R.sgnisl:;;ed Agent Date 03/14/2008
REGISTERED AGENT MUST SIGN
9. Names and Sueet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
: N { ] Addi f Each . .
Ties Officers agg)iroDirectors Olfrﬁfelr ané?gfgire;gr City / State { Zip
P | voguel oo 2015 € feen ST awfa FL 33610
VP Patrick Joseph 5207 SW 183rd Ave Miramar, FL 33029
il Walter Dennis 17584 Sw 24 b migamest JFL 22023
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O TPRINTED NAME OF SIGNING 0FFI(.ER|01\ DIRECTOR

SIGNATURE:

SIGNA URE ANt

10, ! certily that ! am an officer or director or Ine receiver or uster empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thiz reinstatement application, the reason Gr dissolition has been eliminateq, the corporate name satisfies the reguirements of section 607.0401 ot 517.0401. F.S.. that all fees
owed Dy hg corperatian ave been paid and tha names of individuals lisied on this forin do not qualify tor an exemption contained in Chapter 119, F.S. The intormation indicated
on this application is true and accwrate, anu my signaiure shall have the same legal eftact as it made undar cath.

Sths

(20 351- §154

Ayume Phone #




