FLORIDA DEPARTMENT OF STATE
Katherine Harris

| FOR Secretary of State
- REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT#  N22066 00 DEC 18 M0 18

- 1. Corporation Name

FOUNDATION FOR SELF HELP, INC. TEEE;!;%TA%RS‘EEO E'LSJF??DEA

APPLICATION

Principal Place of Business Mailing Address
. C/O W.J. PFAFFENBERGER £/O W.J. PFAFFENBERGER =
" 831 US. HIGHWAY #1. SUITE 410 631 U.S. HIGHWAY #1. SUITE 410
- NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0 \'-Q-L"U[) QU \M‘ 02-() $ tﬂ l 1{

2. New Principal Office Address, If Applicable ew Mailing Qffice Address, If jcable 4. Date Incorporatsd or Qualified
el
I)Wr To Do Business in Florida
Suite, Aj \ S(\;ﬁ 1 # etc 08/ 17”987

/C/t ZK; 1&5 'wa W.So?fz—}?o L /45 ?7 - -- | 5-FEl Number 6_59-2859251 Applied For :
; 'é ,"’r { Q ‘? ijz i; K} g _ - —————|--| Not Applicable | ~
2 @ Cougtry I//F}- z vt T ooty }// - CERTIFIGATE OF STATUS DESIRED [] ARk Nebr e

38 q-o g %'ﬁ' %3 906_ %B.q ﬁ?. h W for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁt!:orporations must list 4t least 3 directors)

Name of Officers Sireet Address of Each
1Tit[e(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
D LOWERY, AT. 11169 MONET LANE LAKE PARK FL
D GASTER, GORDON D. 11300 US HIGHWAY #1 N. PALM BEACH FL
D LEE, THOMAS E.. JR. 1001 N. US HWY 1,STE.500 JUPITER FL
.
D PFAFFENBERGER, W. J. £6s Us HWY 1, SUTE46- 260 N. PALM BEACH FL 5354957
> Jamee Crews 080 Sigper-hks (.i-clol fphe Buseh Cosnclerc 234
8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
. . Name _ e . g‘
PFAFFENBERGER, WJd. Street Address (P.O. Box Number is Not Acceptable) ‘g
631 U.S. HIGHWAY #1 o i eSS e Y ! 4 r-:l__ -l éi
SUITE 410 Suite, Apt. #, Etc. X -|:]1 DS;"[II——"DIGUL?—'“Ui
NORTH PALM BEACH FL 33408 City L35 Zilt Tt
FL

Signature of
Registered Agent

11. | certify that | am an officer sr"diractor or the raceiver or trustes smpowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appligafion, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatjgh have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

KE
SIGNATURE: 13701 ( b f 7./ - j"j:' 03100 Bl 4228625

Daytime Phone #

0113858 sp



