PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

p— FILED
CORPORATION B FLORIDA DEPARTMENT QF STATE
SRR ’% Secretary of State H
REINSTATEMENT Seliter 0
o BIVISION OF CORPORATIONS 09 GCT 26 AH m 8
&0 3 .
SECRETARY OF Si ATE
DOCUMENT # N0O3000005764 TALLAHASSEE, FLORIDA
1. Corporation Name
Sickle Cell Foundation for Enlightenment &
Di‘scme.n\\'lnc.-
SO0152143216558
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 10726/ 09--01006—11 7 420,00
478 Acacia Tree Way 478 Acacia Tree Way CR2E081 (12/08)
Suite, Apt. ¥, stc. Sulte, Apt. #, elc
4. Data ted or Q d
To 0o Butiess in Fionca - June 30,2003
City & State City & State
Kissimmee Kissi 8. FE| Number . Applied For
mmee 45-051956 Mot Applicable
Zlp Country Zip Couniry 6
34758 us 34758 us " CERTIFICATE Of STATUS DESIRED P ‘
T. Name and Address of Currant Registerad Agent
Eaan}?a Sinclair- Lewis [0 The reinstatement fee is imposed, except in
: circumstances which the entity did not receive
i%‘fggﬁfﬁg’wg@ber is Not Acceptable) the prior nolices. By checking this box, you
: : are certifying the prior notices were not
Sulte, Apt. #, Ete. " received and requesting the reinstatement
: fee b ived, ; .
City Siao [ | 7ip Gode = {u(N Tl:iE 14312
Kissimmee FL| 34758 10725/ 03--01006—-013 #%d. 75
b P A
8. |, being appointed the registered agent of tha / —gmryauiligr with and accept the abligations of section 607.0505 or 617.0503, F.S.
Si f
Rg;i:::::doAgam 0 pae {0 / a( / a9
pd "REGISTERED AGENT MUST SIGN j
9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list al feast 3 directors)
Tities Officers mndfer Direciors Ottt andior Girogion City  State / Zip
Presigg| Carla Sinclair- Lewis 478 Acacia Tree Way Kissimmee, FL 34758
Dir Cynthia Baltmeskis 108 Anzio Drive Kissimmee, FL 34758
Dir Jhana Blackwaoaod 1860 Merald Green Circle QOviedo, FL 32765
Dir Linda Cherisme 5033 Commander Drive Apt. 823 Crlando, FL 32822

10. | cortify that | am an officer ar duector ar the receiver or trustee empawored to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 118, F.S. Tha information Indicated
on this application is trus ana accurate, and my signatuje shall have the same legal effact as if made under oath.

fresidod 4o- 130 - 4903

-
smmry!nuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




