PLEASE READ ALL INSTRUQTIONB BEFORE COMPLETING THIS FORM.

CORPORATION & % 3 FLORIDA DEPARTMENT OF STATE Fil ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 HAY '—7 PH h: nl
fif L IARY OF STATE
DOCUMENT# NOOOODOS 170 - TR AHASETE, PLORIDA

1. Corporation Name

FRIENDS OF EUQDPE/

Woq 9245~

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

15351 Sw 258 <t |45354 so 258 st. | REINSTATBMEME, 02 o

Sulte, Apt. #, eic. Suite, Apt. #, etc. * i
4. Date Incorporated or Qualified
To Do Business in Florida ]\ AYG, 2006
City & State Cily & State f =t

HOMESTEAD FLORDA | HOMESTEAD Aok DA | B 7M1 o oo ropiostor_|

Zip Country Zip Country .. Nat Applicable
35 03272 9] SA 22D372_ USA CERTIFICATE OF STATUS

7. Name and Address of Current Registered Agent

]
OESIRECD 14 58.75 Additional Fee requured
/e ' for a Certificate of Status

Name

C\"( AR DT c BP\ o\ 72 m4e reinstatement fee is imposed, except in

Stoot Akiross (P.0Box Nomber s Not Acceatabio) circumstances which the entity did not receive
troet Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
IS%S'L S ZS-B ST‘T are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Efc.

City o Slate Zip Code
Home §T€AD,)7( FL| 22032
8. |, being appolm?nmgﬂstared agent of the atnve namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

4 . ? [ B pate AP R\L 20,2009
S 4

( T REGISTERED AGENT MUST SIGN

N
89, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must iist at least 3 directors)

Name of Street Address of Each
Tiles Officars and/or Girectors Officer and/or Director City / State / Zip

D |CLISARETH  Yamanonws I5351 SW 253 ST Home Snepd i 330372

10. | certify that  am an officer or director or the recelver or trustee empowered to execute this application as pmvided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for digsoiution has been efiminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guallfy for an exemption contained in Chapter 119, F.5. The inlu'matlon indicated
on this application is true and accurate, and my signature ghall have the same legal effect as if made under oath.

SIGNATURE: ﬁPLLVLZszU Wi — L%/’LO/OC% A 258 32T

SIG[IATURE AND 'I'YPED OR PRINT70 HAHE OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

~ .




