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CORPORATION  Afd HR FLORIDA DEPARTMENT OF STATE 10MAR 18 PH 2: 17
REINSTATEMENT 3 Secretary of Stat
DIVISION OF CORPORATIONS

|DOCUMENT # n04000006589

1. Corporation Name
Chosen 1's Youth Foundation Inc.

2001 r2552232

2. Principal Offics Addrass - No P.0. Bax # 3. Wating Office Address 03/18/10--01039--020 #*%253. 75
1400 Southwest Rd Sam € CR2E081 (11/08)
Sults, Apt. ¥, stc. Sulte, Apt #, sic.
4 o Do b i o 7,
Cly 2 Sue Cry & Sum ° 7-1-04
Sanford, FL ;&Fﬁ];g;.sga m
Zp Comty () & Zp Country P ,
32771 i CERTIRCATE OF STATUS DESIRED £

7. Name and Address of Ciurent Ragisterad Agant

Name
Joseph J. Wiggins

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Addreas (P.O. Bax Numbar 1s Noi Acoaptabies)

the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement -
fee be waived.

1400 Southwest Rd

Suite, ApL ¥, Eic.

Chy State Zip Code
Sanford FL 132771

8. |, being appointad the agont of the sbove named consoration, am familiar with and accept the obiigations of section 5070505 or 8170503, F.S.

RED AGENT MUST SIGN

9. Names and Strest Addresses of Each Qfficer andlor Director (Florida nonprofi corporations must list & least 3 directorns)

Street Address of Esch

Tites oenmN-:j'ordmm Officer and/or Diracior City 1 State / Zip
Pres| Joseph J. Wiggins | 1400 Southwest Rd | Sanford,FL 32771
|VP |Darren Jones 1208 Eim Ave Sanford, FL 32771
Sec |Joyce Smith 1615 Strawberry Ave |Sanford, FL 32771
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10. E.mail Address; W}rﬁ‘fns )‘os‘»ﬂi\ @y 4hoa. oM

. |a-tI'yMIunanMuMwhmamwbmmMumhhmmaﬂﬁ F.S. | further cartify that whan fiing
this reinstaternert application, thi resson K desoluion has been aliminatad, the corporate name saisfies the

owed by the hlwbo?m the Information indiceted on this epplication is true and accurste, and my signature thaill have tha same legal effect as i
made under oath, -
SIGNATURE: < :cﬂ/l J 6«/ 25 A 2={ 7712
NAME OF S1GNING OFFICER OR DIRECTOR = Date Daytine Phona #

SIGNATERE AND

of section 607,0401 or 817.0401, £.5., that all foes




