—~— ‘ : BT
CORPORATION FLORIDA DEPARTMENT OF STATE Pk
REINSTATEMENT : Secretary of State e
DIVISION OF CORPORATIONS 17 Mav 4 .
AL A 55
S O .
DOCUMENT # N |5 0000089+ TALL AHEE",,’;'
1. Corporation Name .
s O
R\S\f\g Yo Recovery Foundarion , T e,
2. Principal Office Address - No P C. Box # 3. Mailing Office Address
703 LakeEloiseP|ace Drive (same)
Suite, Apl. 1, etc Suite, Apt. 4, e, CR2ECEL (11/10)
© Dus e ORlies 1 Vo f4, 2005
City & State F City & State = FE Numbe
- . mber Applied For
W\ﬂ“‘f'{' Hﬁven b] L— L{'] ___Ll52‘! 2&5 Not Applicable
Zip Country Zip Country m

23884

ush

CERTIFICATE OF STATUS DESIRED[ ] Rad

75 Additional Fee required
for a Cenrtificate of Status

7. Name and Address of Current Registered Agent

Name

Christpe M. Barwick

Street Aadress (P.O Box Number 15 Not Accaplable)

L 103 Lake Eloise Place Drive

Suite, Apt #. Etc.

City

Winder

l—lav 2

S

tate Zip Code
FL| 33 ‘(5§4

8. | being appornted the registered agent of the above named corporation, am famihar with and accept the obligations of section 607 0505 or §17.0503. F.S.

Signature of

Registered Agent = Date 1‘11 —,—? 7 i 20/ 7
/" REGISTERED AGENT MUST SIGN
9, Names and Street Adaresses of Each Qfficer andvor Director {(Fionda nonprofit corporations must st at least 3 directors)
Name of Street Address of Each .
Tilles Officers and/or Directors Officer and/or Director Gity / State / Zip
P 3 \ 7103 Lake Eloise Flace Drive] Winte~ tHaven, L
Chyistine M\, Barw i<k '338%¢
2 n S N
gn ! é - , 7 )
a—""
./-

MAY 23 2017

D CONNELL

10 E.mail Address; Mrs.¢. barwick(® amall. c.aom

&/(To be used for future annual report natification)

11,

SIGNATURE:

Chnailine = Bcero he

[ cerify that 1 am an officer or director or the recewer or trustee empoweared to execute this application as provided for in chapter 607 or 617, F.S | further certify that when {iing this
reinstatement applicaten, the reason for gissolubon has heen eliminated., the corporale name salisfies the requirements ¢of section 607.0401 or 617 0401, F S, and nat all fees
owed by the corporation have peen paid | funher cerlify. the information indicated on this apphication is true ang accurate angd my signature shail have the same legal effect as
if made under oath. t am aware that false information submitied in a document to the Departiment of State constilutes a thirg gegree felony as prowided forin s 817.155, F.8,

=) =27 ;ﬁ -SPF - PHI 3

Pres slent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




