FLORIDA DEPARTMENT OF STATE
Secretarv of State

DIVISION OF CORPORATIONS F i E D
DOCUMENT #ND 3000DDD S Y44 ' 021 958
1. Corporation Name
SECRETARY GF S Tat:

400166354252

2. Principal Office Address - No P.O, Box # 3. Mailing Offica Address DI £ 1 1 U__D 1 Dq_g__DDS **43?_ 51:]
1424 N.W. 218 Ave P.O. Box 111 CR2E0B1 (11/09)
Suite. Aot. #. etc, Suita., Ant. #. etc,

4, Date Incorporated t::r Qualified I

To Do Buslness in Florida

City & State Citv & State 1 D D 3 I

5. FEI Number Applied For
Brooker FL Brooker FL -4 Y5952 nyR——
Zlo Country Zin Country P ]
32622 Alachua 32622 E|achua " CERTIFICATE OF STATYS DESIRED [Z] |aiigeg) pounred

7. Nama and Address of Current Reqlstered Aaent

VNQTﬁiamS Wonderful Livinag Center ~ % .Vb \CS E The reinstatement fee is imposed. excent in
MSda an circumstances which tha entitv did not receive

Street Address (P.Q. Box Number is Not Acceptable) the prior notices. Bv checking this box, vou
14_24 N.W 218 Ave are certifvinag the prior notices were not
Suite. Act. #. Etc. received and requesting the reinstatement
fee be waived.
Cltv State Zip Code
Brooker FL [32622
|

8. |, beina eppointed the reqistared agant of the aboye named corparation. am famifiar with and accent the oblinations of section 607.0505 or 817.0503. F.5.
Sianature of % i
Reaistered Aaant 4%9-4 — Dateo 1 121 /20 1 0

REGISTERED AGENT MUST SIGN |

Il
9. Names and Street Addresses of Each Officer and/or Director (Florida nonorofit corporations must list at ieast 3 directors)

Name of Strast Address of Each Citv / State / Zip

Titles Officers and/or Directors Cfficer and/or Director

P |Susan W.Banks [1424 N.W. 218 Ave |Brooker FL 32622

T  |Windred McAllister 11530 N.W. 218 Ave |Brooker FL 32622

S/VP |Iris Banks 1610 N.W. 218 Ave |Brooker FL 32622

10 E-mail Address:

{To ba used for fuiure annual report noﬂﬂuUBni

11. | certify that | am an officer or director or the receiver or trustee empowered to exacude this application as orovided for in chapter 607 or 817, F.S. | further certifv that whan filina
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfles the reauirements of section 607.0401 or 617.0401. F.S.. that all fees

owed by the corparation have been paid. | further certifv, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under cath. .
N % President 1/21/2010 (3521214-5400

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phore ¥

Williams Wonderful Living Coinks e - REff\[]Lg A’FT]’EFMEN ToH-10




