PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Silver Lining of Hope Foundation, 1nc. N10000004913

7 Principal Office Address - No P.O. Box # 3. Maitng Office Address r-’ l:l-:, — ,:‘ l—-] Cf — = '_' =

834 - 49th Street S 1834 - 49th Street S 134%’14-—UIDD4——HDS ¥420. 100

Sulle, AL ¥, elc., Suls, ApL ¥ o1 CR2E081 (11/10)

STE B " 7o Do Business In Florida
Ciy &St 05 /18 /2010

5. FETHumber
St. Petersburg, FL. 27.9790978
Zp Codnlry B. £8.75 Adaitional Fee required
33707 USA CERTIFICATE OF STATUS DESIRED [ .fo: 2 Certfrcate of Stgtus

uite, ApY ¥, EC.

STE B

Tty Salz Zip Code
l St. Petersburg i FL (33707

tion, am {amiliar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

o zg/ _7// /Y

the above named co

REGISTERED AGENT MUST SIGN

G, Names and Streei Addresses of Each Officer and/or Director (Florida nonprofil comperations must list at keas! 3 directors)

Name of Street Address of Each .
Tilles Cfficers and/or Directors Officer and/or Direcior City / State/ Zip

IFE DAVIS-D 1834 - 49th Street S STE B|St. Petersburg, FL. 33707
TONYA GARDINER - D| 619 - Kingston Street S |St. Petersburg , FL. 33707
JANICE LEWIS-D | 202 - 54th Place South |St. Petersburg, FL. 33707

w| 4|70

0. E-mail Address; sivertiningbeautyandhairioss@gmail com

(Ta be usaed for future 2nnual report notification)

11 | certify that | am an otiicer of dueclor of the recover or Irustes empowesed 1o exectte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing this

reinsiatemen! application, the reason for dissolulion has been eliminated, 1he corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S_, and that all fees
owed by the corporation have been Afu cortify, the informaticn indicated on this application is true and accurate, and my signature shall have the same legal effed as

. if made under men submitied in a docurment to the Departiment of State constitules a thind degree felony as provided for in 5. 817.155,F.5,
| SIGNATURE: '5/ , Qg .
| Mo B [y [ 7ar FE a5

‘ C v intine anol Peinted MName o Director [ Date ' ] Day Fme £




