PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

‘;{15 M2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

|DOCUMENT # N04000008213

NOTRE DAME OUTREACH CORPORATION

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

3. Mailing Office Address

4. Date Incorporated or Qualified
Ta Do Buslness in Florida™ - AUGUST 8, 2004

FILED

09 AUG 17 AM 8: 22
SECRETARY OF STAIE

Ny
¥

TALLAHASSEE, Fi (il

EINSTATEMENTY

100153551361

0841 7/05--01071--020 #¥306. &8

1001598512651
0817/ 03~ 04 RaegsT ddlos) #4E - T

yfﬂq

8. FEI Number

Applied For

16-1706195

316 VENICE BLVD. 316 VENICE BLVD.
Suite, Apt. #, etc. Suite, Apt. #, efc.
Cily & State City & State
ROYAL PALM BEACH, FL ROYAL PALM BEACH, FL
Zip GCountry Zip Country
33411 PALM BEACH 33411 PALM BEACH
-

6. i : i
CERTIFICATE OF STATUS DESIRED (/] Rl

7. Name and Address of Current Registered Agent

Name

NAJELA THYBULLE

Stroot Address (P.O. Box Number is Not Acceplabie)
316 VENICE BLVD.

Sulte, Apt. #, Etfc.

City
ROYAL PALM BEACH

State

FL

Zip Code
33411

I ﬁ' he 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

fee be waived.

8. |, bsing appointed the

Signature of
Reglsterad Agent

istered agent of the above named corporation, am famillar with and accept the obiigations of section 607.0505 or 617.0503, F.5.

pate AUGUST 12, 2009

Not Applicable

ISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officar and/ar Director {Florida nonprofit corparations must list at least 3 directors)

Name of

Street Address of Each

Tities Officers and/or Directors Officer and /or Director City / State / Zip
DIR. NAJELA THYBULLE 316 VENICE BLVD. ROYAL PALM BEACH, FL 33411 I
I PRES. | PAULA THYBULLE 316 VENICE BLVD. ROYAL PALM BEACH, FL 33411

JEAN RICHARD BERNARD

316 VENICE BLVD.

ROYAL PALM BEACH, FL 33411

IDIR.

SIGNATURE:

vy

10.! ceml'y_th;at | am an officer or diractor or the receiver or trustee empowerad lo execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption contalned in Ghapter 118, F.S. The Information Indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

h

NAJELA THYBULLE 08-12-2009 561-798-7921
sl onﬂso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N T




