PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

CORPORATION gf FLORIDA DEPARTMENT OF STATE Fl [ E D
enewee () oo
' PH 1:50
DOCUMENT # N04000009106 SECRETARY
1. Comporaton Nams TALLAK ASSEEGFFES??{DEI*

Pathway To A Better Life, Inc.
\W \Ole\) AM’AM

haille J

2. Principal Office Address - No P.C. Box # . Malling Office Rordss
5975 W. Sunrise Blvd. 5975 W. Sunrise Blvd. CRIE0S1 (1/07)
Suite, Apt. #, etc, Suite, Apt. #, atc.

To Do Business in Florida 09/23/2004

Suite 206 Suite 206 4. Date Incorporated o+ Qualified |

City & Stata City & State I
. H 5. FE| Number Applied For.
Sunrise;FL | Sunrise, FL . 173-1713840—— - e
Zip Country Zip Country 5. .
33313 us 33313 us CERTIFICATE OF STATUS DES!RED '
7. Name and Address of Current Rogistered Agent
N
[;meett R. Scott .The reinstatement fee is imposed, except in
ross. (PO Box Number is et o) circumstances which the entity did not receive
X NUml s Not Acceptable
2915 NW 87th Terrace the pricr notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. # Etc. received and requesting the reinstatement

fee be waived.

Eoral Springs / j A sﬁ“‘i 33065 _—

8. |, baing appointed e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. -
Signature of : 0?
Registered Agent ‘i Date - .

REGISTERED AGENT MUST SIGN

R —— 8. Names and Street Addreases of Each Officer and/or Director (Florida nonprofit comomuons:ust list at least 3 directors) -T
Tites Offcers analor Dirscors Offcer andor Dirodir Chy / Sate 1 2
P/C |lzett R. Scott 2915 NW 87th Terrace |Coral Springs, FL 33065
S |Norma Watkins 4701 NW 42nd Street |Lauderdale Lakes, FL 33319

T |Melvina Bennett 761 NW 45th Avenue |Plantation, FL 33317

10. | cestily that | am an officer or director or the receiver or trustse empowered to executs this appiication as provided for in chapter 807 or 617, F.S. | further certify that when fiing
this reinstatement applkmuon tha ssagon for diszolution has besn eliminatad, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., thet &l fees

en payd and the names of individuals listed on this form do not qualify for an exemption containad in Chapter 119, F.5. The information indicated
on this application is g'8ucugetel and my signature shall have the same legal effect as If made under cath.

_ lzelt K 2 72307

] O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




