PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT :
OIVIEION OF CORPORATIONS 2008 FEB 25 PH 2: 57
iAWIE
J\ELT._!H" v ur 51
DOCUMENT # N05000002495 [ALLARASSEE. FLORIDA
1. Corporation Name
VOIGE OF THE YOUTH FOR POSITIVE LIVING, INg
2. Principal Office Address - No PO, Box # 3. Mailing Office Address
4211 NW 41 STREET 4211 NW 41 STREET RE][NS cRagog ]zon i\ £ b}‘ofér
Suite, Apt. #, efc. Suite, Apt. #, etc. A
4. Date ted or Qualified
:;‘Y(l v 115)& P T: gongﬁg?:;:s in ‘I):Iiorit:igl 03/03/2005
| e
5. FEI Number Applied For
LAUDERDALE LAKES, FL LAUDERDALE LAKES, FL 38-3747803 Y ——
Zip Country Zip Country 6 875 )
. .19 Additional require
33319 USA 33319 USA CERTIFICATE OF TATUS DESIRED [ /| tliorsseiebebuwags
.
7. Name and Address of Current Registered Agent
Narme D . . .
The reinstatement fee -is imposed, except in
MARIE PIARD circumstances which the entity did not receive
‘fgﬁ ANdwszfngT'g"E'g.?b‘” is Not Accaptable) .. . the prior notices. By checking this box, you
are. certifying the prior-notices were not
:'3‘5”'8’ Apt. #,Etc. ““'received and requesting the relnstatement
o fee be walved '
State ip 2]
LAUDEDALE LAKES FL 33319

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

St Mt S on Q202008

REGISTERED AGENT MUST SIGN

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

Thes Offcars and/or Directors Ofcer andiior Oirscor ity / State / Zip
P -TEDD J CHRISPIN -4211 NW 41 STREET APT 310 LAUDERDALE LAKEé,_FL 33319
T NICOLE MORETTA 180 NW 18 STREET POMPANO BAECH FL, 33060
s SUZE LINDCR 590 92ND AVENUE NAPLES, FL 34108
M MADOCHE DORVAL 2401 SW 28 STREET # 204 COCONUT GROVE, FL 33133
M YANICK SIMON 4211 NW 41 STREET # 310 LAUDERDALE LAKES, FL 33319
N R Sl e = o
e

10 | tertify that | am an officer or director or the receiver or trusiee empowered to execute this appllcauon as pro\ﬂded ior in mapter 507 or 617, F.S. | further certify that when filing
#  this reinstatemant application, the reascn for dissolution has been eliminatad, the corporate nama satisfies the requirements of Section 607.0401 or 617.0401, F.S., that ali fees
-« owed by the corporation have been paid and thé idmas of individuals listed on this form do not quality for an exemptlon contained in Chapter 119 FS. The information indlcated

~ on this application is true and aocurata and my signature shall have the same legal effect as if made under oath. ST .. -
SIGNATURE: £ , \é’ Crefany 01/26/2008 - 954-709-6793
SIGNATURE Al AME OF SIGNINGDFFICER OR DIRECTOR / T Date Daytime Phons #

e Miche! FFR 2 5 2000



