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1. Corporation Name

Avenue "D" Boys Choir Incorporated

2. Principal Office Address - No P.O. Box #

506 N. 11th Street

Mallinbofflce Address

ox 2046
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Suite, Apt. #, etc. Suite, Apt. #, etc.
4 Date ncorporated or Qualfied  14/09/2004
City & State City & State
H H — B FERHY Applied For
Fort Pierce, FL Fort Pierce, FL 80056354 s

Country

34950

34954

Country

6. 3
CERTIFICATE OF STATUS DESIRED.

7. Name and Address of Current Registerad Agent

Wiichael D. Fowler, Esq.
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1680 S St

85t"Boulevard

Suite 264
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/ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
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ity . tate i C] - r -
Port St. Lucie FL 34886 D7 24070023003 #6105
8. |, being appointed the registere: t e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent yi Date 5 llq’D 7
b GISTERED AGENT MUST SIGN

9, Names and Sireet Addresses of Each Offisr and/for Director (Florida nonprofit corporations must list at least 3 directors)

Titles Nama of Street Address of Each City / State / Zip

Officars and/or Directors

Officer and/or Director

P, D |Earl Hendricks

8005 Lakeside Way

Fort Pierce, FL 34951

V, D |Mary Hendricks

8005 Lakeside Way

Fort Pierce, FL 34951

S, D {Mary Hendricks

8005 Lakeside Way

Fort Pierce, FL 34951

T, D |Earl Hendricks

8005 Lakeside Way

Fort Pierce, FL 34951

D Ebony Platt

2802 Avenue F

Fort Pierce, FL 34947

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S, The information indicated

on this application is

SIGNATURE:

Moy S. Hendricks

e and accurate, and my signature shall have the same legal effect as if made undar oath.

Shfut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




