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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISﬁCiT\‘AE N

2> FLORIDA DEPARTMENT OF STATE e
Secretary of State 2007 JAN | 2 PM 2:4,3

DIVISION OF CORPORATIONS

SECRETARY OF STATE
TALLARASSEE, FLORIG £

DOCUMENT # /0400000 /528

1. Corporation Name

Woodlawn / Galilee Cemaf'&r?r
Restoraton Tesk Force, Lnc.

REINSTATEMENT_0° -0

2. Principal Office Address 3. Mailing Office Address
17T €1 De.MMLYL Sr Wad CR2E0B1 (12/05)
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified / |
To Do Business in Florida / ,¢
City & State City & State 0 ? 5700
:}_ 5. FEI Number lied For
] w-f.a L— ot Applicable
Zip untry Zip Country 6 ]
h}{a 54, : / -5 ’4 CERTIFICATE OF STATUS DESIRED] 4 Rttuibwelindotiaie

7. Name and Address of Current Registered Agent

Name

51\1;@[9,\4 WaiKe v __ l
Street Addrass (P.O. Box Ndmber is Not Acceptable) SO00028554 1905

1N€l Dr.m.L.E. Dg LOajf 017230701 005--020 w364 50 |

Suite, Apt, #, Etc.

State Zip Code

Sansaia
0. FL | 34334
8. |, being appointed the registeregyagent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

.
4/l /7/
Registered Agent v d Date {{ Z 0 7

/ REGISTERED AGENT MUST SIGN

¥y
9. Names and Street Addresses of Each Otficer andfor Director (Fiorida nonprofit corparations must list at least 3 directors)

i Name of Street Address of Each ) .
Tites Officers and /or Directors Officer and/or Directar Chy / State / Zip

Valerie Buchand A563 Janie Bre Drive Saroéoqu?l— 4934
Evline muhc_L 7048 18th Sheet &ﬁ?w‘i’@ #3434

5'(\.[490 Wa—lKe\r 31 (roodrich Ave M

Della Femcnsnn 321 Bunche Street &_Nqsahl, F. 34334
Audrey Mayes  Bios Wewtun Blud Sansety, 7. 34334

L4 r s )
. Dam r. . ot F
10. | cartify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees |
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

.SIGNATURE: / Mdﬁ(&( // ?/07 74). 358 0520

GNATURE AND TYPE PRINTED NRAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

] TINGN

IU OB




