PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 1

CORPORATION &
REINSTATEMENT E-‘ }g“;m
e

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N08000008759

1. Corporation Name

FILED
10 APR 14 PH 2: 30
SEURLTARY G ;'j';
TALLA umf_r R

The Scarlet Foundation, Inc. PEINST A TEMEN N7 10
SOl 7SEo0g2s
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address 04/ 14-" 1’ -1 U"'}E_"UUE ++15|J L0
1743 Park Center Dr. 1743 Park Center Dr. CR2E081 {11/08)
Suite, Apt. #, atc. Suite, Apt. #, alc.
i i 4. Datal ted or Qualified
Suite 400 Suite 400 Cae reomomed ) 008 |
City & State City & Stata l
5. FEI Number Applied For
Orlando’ FL Orlando’ FL ’ ¥ | Not Applicable
Zip Country Zip Country 6 ]
32835 USA 32835 USA " CERTIFICATE OF STATUS DESIRED [ |t ta i
7. Name and Address of Current Registerad Agent
;ﬁ;:a P. Nichalson Esq The reinstatement fee is imposed, except in
= ‘Add' PO BoxN ’be - N' - oo circumstances which the entity did not receive
reet Addrass (P.0. Bax Number is Not Acceplable the prior notices. By checking this box, you
17'43 Park Center Drive are certifying the prior notices were not
_ Suite, Apt. #. Btc. received and requesting the reinstatement
Suite 200 fee be waived.
City State Zip Code
Orlando 7 FL |32835

8. |, being appointed the regj

Signature of
Registerad Agent

pGration, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

4/13/2010

Date

[

2

REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P | Ayman Difrawi

1743 Park Center Drive, Ste. 400

Orlando, FL 32835

/
Vil

0. E.mail Address: julie@mnicholson-law.com

{To ba used for future annual uHr‘l nnllﬁcalloni

11. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

awed by the corporabion haveglbeen paid. | fygther certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
mada undar cath.
SIGNATURE: I'\yl mean-Rifrawi

4/13/2010 407.803.4775
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




