—a_ PLEASE READ ALL INSTRUCTIONS BEFORE,(%OMPLETING THIS FORM,

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS |

DOCUMENT # N26022

1. Corporation Name

C.

WORLD ORPHANAGE & REFUGEE RELIEF FOUNDATION, IN

Principal Piace of Businass Maiting Address
13

2500 DEL MAR PLACE
FT. LAUDERDALE FL 33301

2500 DEL MAR PLACE
FT. LAUDERDALE FL 33301

1 above addresses are incarrec! In any way, line through incarrect information and enter correction below
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4. Date Incorporated or Qualified
04721/1988

Applied For
No! Applrcable

To Do Business in Flarida

5. FEI Number

$8.75 Additional Fee required
for a Certificate of Status

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. i
—- —
City & State City & State -
L NE—— Y
Zip L()ountr'v 2ip ] Country

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at ieast 3 dlrectors)

Nama of Officers
and/or Directors

Street Address of Each

Officer and/for Director
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(2520 Delmmnr Pl Fg, Lot
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8. Name and Address of Current Registered Agent

Title(s)

1 2 3 {Do NOT Use Post Dffice Box Nunibers) 4

PSDT HASSAN, DR. REDHA K. 2500 DEL MAB PLACE T IROOERPREE TSI
i X DAELE | onter B

ET AADDERDALE-F1-33304—
P R Deleta | [P—————— "ﬁ;m‘“ -
e ;’u:‘__:'{'br ,,,,,, o . ]

== m 2500-DEEMIPFRIACE~— FF-AUDERDALEFt-99081

9. Name and Address of New Registered Agent

ALSAWAF, R. DR
2500 DEL MAR PLACE
FT. LAUDERDALE FL 33301

Name F T 3
B
Street Address (P.O. Box Number is Nof Acgiplable) g
Suite, Apl. #. Etc. - §
I S —
City [ State | Zip Code

I .
familizr with and accept the obiigations of Section 607 0505, F.§

nt of the above name

10. I, being appoinied the regist

Signature of

P

-

Registered Agent

REGISTERED AGENT MUST SIGN

7~/5 7“/

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

12. | certify that ! em an officer er director or the receivar or trustee empowered lo execute this applicalion as providea for in chapler 607 or 617, F.5_ | further certify tha?m
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name sabsfies the requirements of section B07. 040‘1 o 617.0401, F.S, thd al fes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 Q7 (i}, F.

on this application is true mﬂdaoourale and my mgnature shall hav? the SameW %de undgr oath.

SIGNATURE: !Q w///("‘/ 7'7
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Yes\@ No ]

{See other side for information
on intangivle tax.)
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