PLEASE READ ALL [INSTRUCTIONS BEFORE COMPLETING THIS FORM.
DRIDA DEPARTMENT OF STATE

APPLICATION i Smith
, i
FOR Secretary of State g R
REINSTATEMENT SEMLTARY 08 o ag

DIVISION OF CORPORATIONS e Y AOR T ey e 2y
. VU CORPORATIAL

DOCUMENT #  N38759 [; 03 4825 14 e s “

1. Corporation Name

TRUTH, RESPONSIBILITY, UNITY, [TRAINING, HOPE & S.. - - "\ 40nD1 11

: ! 11=EE5Y
UCCESS, INC. S 01728/03--01068--009 #1222, =)

3
]

o abemons | HHARARA,

WEST PALM BEACH FL 33407 WERT PALM BEACH FL 33407
us us -
It above addresses are incorrect in any way, line through incorrect information and enter correction balow. P -
2. New Principal Office Address, If Applicabls 3. New Mailing Cfiice Address, If Applicable /1 .}ate incorporated or Qualified
i PR 1- - . wm- wm=]] = To Do Business in Florida. -~ .. 06[25[1990- : s
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number 71 Applied For
City & State City & State 650203714 Not Applicable
. - 8. ’ i Additiona ge rag
Zip Country Zip Country — _ CERTIFICATE OF STATUS DESIRED [ [l

7. Names and Street Addresses of Each Officer and/or Dirgctor (Florida nonprofit corporations must list at least 3 directors)

T | e s orer et 4 ——
ED HERRING, BENNIE L I 5600 N. FLAGLER DRIVE WEST PALM BEACH FL 33407
VO COFFIELD, FRANCES N 1600 42ND STREET WEST PALM BEACH FL 33407
SD MINTO, ALISON 1017 STATE STREET WEST PALM BEACH FL 33407

8. Name and Address of Current Registered Agent 9. Name and Address'of New Registered Agent

il “ T '} Name- =TT - - - o o
HERRING' BENNIE L Wl Street Address (P.O. Box Number is Not Acceptable) %
5600 N. FLAGLER DRIVE - 2
SU|TE 703 Suite, Apt. #, Etc. 6
WEST PALM BEACH FL 33407

City State | Zip Code
FL

10. |, being appointed the registered agent of the above ng med corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

RE REQUIRE / /“ J >
5 - @ crall Date / Z‘—/z AO
"~ REGISTERED AT MUST SIGN / /
" L
11. [ certify that | am an officer or director or the recsiver of trte empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution Jas been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees

owed by the corperation have been paid and the name# of individuals listed on this form do not qualify for an exemption under section 119.07{3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

“ ] =gl ve -
= @5@@‘%@/ %{%@A/ ‘/f/z;'/ez»r: si19q

Daytime Phone #

N
SIGNATURE; =V IEge-sy = 35
SIGNATURE AND TYPED-GR-PRINTEY NAME OF SIGN)NG OFFICER OR DIRECTOR Date




.
e T

TRUTH, RES]

T.R.U.T.H.S,, INC.
ONSIBILITY, UNITY TRAINING, HOPE &
SUCCESS, INC. '

5600 N. FLAGLER DRIVE SUITE 703

To Whom It May Conce

—— —_— -

My records indicate that
receiving the dissolution
instructed by your office.

Thank you for your cons

Sincer

r——

Bennie L. Herring 11)/

Executive Director

EST PALM BEACH, FL 33407
(561)844-6721° .~
January 23, 2003

f

2

Lt e . JRS—— —

I have not received any communication from your office prior to
notice. I am submitting the forms along with $122.50 as

-— . - - i

ideration.




