CORPORATION 44 ‘ @ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT B o j Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N30SI

1. Corporation Name

_r{)km F

‘f 2. Principal Office Address - No P.O. Box # 3.

o 603 Childrens Cl«oruS)Ina.

502 Druid Hils

Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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602 Dyvuid Hillg .
Sulte, Apt. #, atc. Surte, Apt. #. etc. CR2ZE0B1 (11/10)
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— 5. FE! Number ; Applied For
TempleTerrace, FL | "Tomple Terrace, FL 54-300093¢ Not Applcarls
Zip Country Zip ! Country
’53 b \"’ U S 3 3(0 \ ") {l S " CERTIFICATE OF STATUS DESIRED[] o d
7. Name and Address of Current Registered Agent
Name .
Aver \ Summe r
Street Address (P.O. Box Number is Not Acceptable)
Beach Drve.  SE # 2104 _
Suite, Apt. ¥, Etc. Q0214981 75Ea
12/02711--01037--002  #%297.50
City State Zip Code
Sk Pedersburg FL| 3370}
8. |, being appointad tha registereg-agem of the above named gerporation, am famillar with and accept the cbligations of section 607.0506 or 817.0503, F.S.
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REERED AGENT MUST SIGN

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

Street Address of Each

CD | Petee Dunne

Officer and/or Director

Ciy / State / Zip
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10. E-mail Address;
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Lutz, FL 365.4?

Fbecenorus @ gmall . com

{To be used for future annual repert notification)

11. | cartify that | am an oﬁsr or director or the receiver or rustee empowered to execute this application as providad for in chepter 607 or 617, F St further certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requiremants of section 807,0401 or 617.0401, F.5., and that all faes
if made under oath. | am

owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurats, and my signature shall have the same lagal affect as
aware, Ise information_submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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