' " PLEASE READ ALL INSTRUCTIQ‘NS E“EFORE COMPLETING THIS FORM.
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CORPORATION .f-;j

FLORIDA DEPARTMENT OF STATE

s 1o ﬂ
REINSTATEMENT ';':'i""“ & Secretary of State 40 BER 20
.% “,:y/ DIVISION OF CORPORATIONS

DOCUMENT # N04000006220

1. Corporation Name

Social Issue inc

REINSTATEMENT -0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address i ”—-"—l 1 !""‘ ':{S-:F I’-':;- .l I .
380 SSR.434 0721/ T0--Id3 0z ##61.25
Suite, Apt. #, stc. Suite, Apt. #, etc.
- 4, Date Incorporated or Qualfified
1 004 385 To Do Business in Florida 01 _1 3_2004
City & State City & State
. 5. FE Number Apphied For
Altamonte Springs 37-1496054 Not Appficable
Zip Country Zip Country Py
32714 Florida CERTIFICATE OF STATUS DESIRED [ Sl :
7. Name and Address of Current Ragistered Agent I
Name f < EJDDJS' The reinstatement fee is imposed, except in
p—— R:: o‘: TSR o circumstances which the entity did not receive
rest Address (P.0. Box Number is Not Acceptatle the prior notices. By checking this box, you
29 N. THORNTON AVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinslatement
fee
City State Zip Coda Ihﬁ»‘ bt ey M e
O RLANDO FL|32g03= e LD--Diul,H——ULIEl ##61 .25
8. |, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of G—/ \2\/ g f
Registared Agent A % " Date /7 Ci/f/ Q / X@/ o

REGISTERED AGENT MUST

SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Titlas

Name of
Officers and/or Diractors

Street Address of Each

Officer and/or Director City / State / Zip

PD

Trish Roddis

380 SSR 434 Suite 1004-385

Altamonte Sp.Florida 32714

DR

Dave Roddis

380SSR 434 Suite 1004-385

Altamonte Sp.Florida 32714

DR

Amanda Roddis

380 SSR 434 Suite 1004-385

Altamonte Sp Florida 32714

10. E-mait Address; trishsocialissueinc@gmail.com

{To be used f&.u futu= Iﬂwll nm nullﬂcm‘lonl

awed by the corporation have baen pald 1 further
made under oath.

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pm}ﬁdad ‘for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reasan for dissolution has baen eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.5,, that ail fees
tha information indhcated on this applicaficn is true and accurate, and my signature shall have the same legat effect as if

S
,

/ t%u\, /A‘-.Dm:z 0/ 0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Daytime Phone ¥
——

2\)e



