PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE = g g..: E F“}
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 07 JAM -3 AR 10: 56

nehs § L{AR? 0? N v
DOCUMENT #n05000011188 TALLAHAS SSEE, fLD’E%A
1. ‘Corporation Name

Friends Helping Friends, Hurricane Relief
& Other, Inc.

0b

H—'4

7 . e T
2. Principal Office Address 3. Malling Office Address 12713 Qb D 1{ bb ﬂ #245.01)
5731-4 Commonwealth Ave. 5731-4 Commonwealth Ave. CR2EO081 (12/05)
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date incomorated or Quallfied I
To Do Business in Florida
City & State City & State ’ " November 2, 2005
. : — . 8. FE!I Number Applled For ]
chksonv1lle , F1 Jacksonville, F1 203751631 Not Applicabia
Zip Country Zip Country 6. ]
32254 U.S.A. 32254 U.S.A. CERTIFICATE OF STATUS DESIRED[X ] K quired

T. Name and Address of Current Registersd Agent

Name .
L. E. Crawford
Streat Address (P.Q. Box Number is Not Acceptable)

5731-4 Commonwealth Ave.

Suite, Apt, #, Etc.

City . A B State | .Z2ip Code

Jacksonville - , FL | 32254
—————— —
8. |, being appointed the ragisterad agent of the above named corporation, am famillar with and accapt the obligations of section §07.0505 or 617.0503, F.S,

st 7 o ol SN WG it L

/ﬁEG1STERED AGENT MUST SIGN

[
9. Narmes and Street Addresses of Each Oﬂ‘éer and/or Director {Florida nonprofit corperations must list at least 3 directors)
THlas Officers :ﬁg}zf fDimaora %%?ir?r?ﬁ:rs SlfreE:t?r City / State / Zip
D L.E. Crawford 5731-4 Commonwealth Ave. Jacksonville, F1 32254
D Margaret Rozier 5731-4 Commonwealth Ave. Jacksonville, F1 32254
D Amber D. Branch 7525 Townsend Rd. Jacksonville, F1 32244

10. | certify that | am an officer or director or tha receivar or trustes empowerad to executs this application as provided for in chapter 667 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiramants of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.3. The tnformahon indicated
on this application is true and accurste, and my signatute shalf have the same legal effect as if made under oath.

SIGNATURE: ;Z %%naoa/@aﬂ (P25, S2F2 b 4 Oy %[c -3/&’-

ATURE AND TYPED oykfu'rﬁn NAME OF SIENING OFFICER OR DIRECTOR Dats " Daytime Phéas:

g 1/




