PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham
Secretary of State
RE' NSTATEMENT DIVISION OF CORPORATIONS F: | L ED

DOCUMENT # ,
1. Corporation Name N38726 91 UBT 27 PH 2' 23

INTERNATIONAL RELIEF FOR SOUTH AFRICA, INC. ECRETARY OF STATE
‘ Ts'ELFI'_fﬁ'I AgSESE'.' FLORIDA

Princlpal Place of Business - Malling Address

VALRICO FL 33?“ : BRANDON FL 335091364

us ) us

If above addres'éle's are incorrect in any way, line Iflough Ingoreect informaltion and enter correction below., BEI I gg s l ATEMENTC i[ﬂ t i ; ,
2. New Principat Office Address, I Applicablo 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ]

To Do Business in Florida {B’? 1’1990
Sulte, Apl. #, elc. Suite, Apt. 4, elc.
5. FEI Number Applied For

Tty & State Gily & Slate 593-3015261 Not Applicabio

= f 6. B A 0 P 0 e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (i) [l e o

7. Namas and Sireat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

e AR B e e e gLl s

i g g, o e 7

10. i, being appolnted the reglstered agdnl o[gho above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S. g]
Signature of /& ‘ gﬂ/\ d M?@ i ‘ ' -
Replelerod Agent : ' . pate 10 - 16~ 1P7Y &Y

T T T REGISTERED AGENT MUST SIGN ’ T

11. Does this corporation pay any intangible tax to the {Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [X on Infangibie tax )

12, | certity that | am an officer or girector or the recelver or truslot empowered to execute this application as providad for in chapter 607 or 617, F.S. I further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation havs been paid and the names of individuals listed on this lorm do not quality for an exemption under section 119.07(3)(i), F.S. The Information indicatad

on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

MARTHINGS L BROENHORST

SIGNATURE: ./ Botlehod .o Praidfaiatso: o 10-/997  gi3-¢54-75¢ ¢

Name of Officers Streat Address of Each
Title(s) and/or Direclors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
DP BADENHORST, M.L. DR. 1110 RIFLECREST AVE VALRICO FL
2 e NBEN -PEARRY ———————=——————r== g TOO BAST-EAGLE FEATHER === TUSCON AZ -
"DV. . | RICHARDSON, CARL H. | 304 EAST LUMSDEN ROAD BRANDON FL
DS | BADENHORST, MARLENE 1110 RIFLECREST AVE VMROSHFL g 0 T c o
DT | BSMITH AranDbA. H10 RIFLECREST AVE VALRRED £r. 33 59
D BAPEN HORS T GOL N, MERRIN 5T Prant c1ty H. 33566
. 8. Neme and Address ol Curront Registered Agent 8. Name and Address of New Reglsterat Agent
Name —~
. &
NHORST, MARLENE _ . _ e
1110 RIFLECREST AVE Streol Addross (P.O. Box Nympgr Aoy o D P G ) — -5 |F
VALRICO FL 33504 S AT 7B =10/e3/ 4 7==01036==013 — 8
PR wwpk 06, 25 eI, 25
City State | Zip Code
FL A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #



