' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM:

‘E. t; - t:a 14
R
CORPORATION /4% ¥:-Aa FLORIDA DEPARTMENT OF STATE M Qs
bt Secretary of State g7FLB 26 A 8: 22

REINSTATEMENT

DIVISION OF CORPORATICNS

DOCUMENT # N04000007620
1. Corporation Name 1000310155341

03/06/07-~01026--024  *#{53.75
CONNECTING FOR THE CURE FOUNDATION CORP.

REINSTATEMENT25-07_

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address

12595 N.w- 76 Stacd 12585 N.w. Tb Stree CR2E081 (1/07)
Suite, Apt. #, etc, Suite, Apt, #, elc.

o)a _Ha CIEIREeRae 08/03/2004
City & State ) Cly & State 8. FEI Number Appliad For
ARKLAND Flociva | Paekiavs  FLoRiva 20-1455481 ot Ao

Zip Country Zip Country 5. Y

33076 USQ 33076 UsA CERTIFICATEOFSTATUSDESIREDD T o
e ——————

7. Name and Address of Current Registered Agent

Name

mARK GOLDST‘[;—;}A} .The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checklng this box, you

I 255 N.w 76 StrReeT are certifying the prior notices were not
Sutte. Apt. #. E“:/ received and requesting the reinstatement
NIA fee be waived.
City fP State Zip Code
ARK.LAND - FL| 53076

8, 1, being appointed the registered agefit of t ove namad corporation, am familiar with and accept the obligattons of section 807.0505 or 617.0503, F.S,
Signature of él/ / ,7
Registerad Agent / Date ’ /e/0

REGISTERED AGENT MUST SIGN

7
9. Names and Street Addresses of Each Officer and/or Director (Flgtida nonprofit corporations must list at least 3 directors)

i Name of Street Aadress of Each ’ .
Titles Officers and/or Direglors Officer and/or Director City / State / Zip

-
7% Mark Goldsten 12585 N. i, 74 Steeet ?AQKLA:U?) Fl 323076

P .
7 BReooke Goldstern 2595 N.w- 76 Street ,T)AEKLAA)T_L =l 33076

D G_rajﬂ Coldeden 12585 N. ). 76 Street fl?QELLAMD Fl 3367¢

D C dwaen Miller 9 Need ham Steeet f\/ewwn M4 oayé/

10. | certify that | am an officer or director or the reoerver or trusiee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this rainstatement application, the reason for, uTpn has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid add the naphes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is rue and accuratprand my sighature shall have the same legal effect as if made under oath,

: 2/i6fer  954-649-2779

smunyﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

SIGNATURE:

L%



