PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF S@T&gj
FOFT‘“‘* - . Jim Smith -
~ ecretary of State Fl . E_r\
REINSTATEMENT DIVISION OF CORPORATIONS Lol
DOCUMENT # N50545 | 03HER 10 AY g: 9
. orporation Name
PEOPLES RELIEF PROJECT INC. ut‘Ch; TAY 08 ST4
BN ~(~m*i* SRR }Lﬁf’fm
h?‘*rui] j\ u, = \df_ad!\ & "
Principal Place of Business Mailing Address "‘ ""'
s (RN I|1III|I||IIHIlllll|||Il|!l|l|HIIIHIIIIHII\
VENICE FL 34238 VENICE FL 34293
us us

SOOI S0oml 435
03100301 054--001  ##61, 25—

I above addresses are incorract in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, |f Applicable 3. New Mailing Offica Address, i Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03!24“992
Suite, Apt. #, elc. - Suite, Apt-#, ete. ; - -
N e s e—— S| T——— - e —=— 7 | 5TFEI'Nimbar = = - “lapplied For
City & State City & State 5 0355021 Not Applicable
B. R

- - SB 75 Additional F d

L A County : Zp e Oy ). GEATIFICATE OF STATUS DESRED [ RPN P,,:.:ﬁ',':,e o ruired

7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 di!r%cﬁ; ”—J i .j.} : ﬁ!_l‘I '3 1 =t et g
|5 T ] J:l LFELLS L “UU;. Bl w3 WtaT

Tt | oo Do . b o ) City / State / Zip
D VEREB, JULIA 6099 ESTATES DRIVE NORTH PORT FL 34286
% ARMSTRONG, DAVE 30 SPANIARD RD PLACINDA FL 33946
TD | GOOD, MARC 36 RIVER FRONT DRIVE VENICE FL 34293 ’
BD—— | RYAN-GERRY— 360-HARVARD-ROAD VENIGE-FL-54203—
VOP /\Zu\an‘Geuq 3%0 Wacdoro Kd Jentee, & 24993
SOICI0E T 20 T e
0R/2503--01051~-003  ##2

8. Name and Address of Current Registered Agent 9. Mame and Address of New Reglslered Agent

—— e Y- - Nal A T B .- Cw o m

RYAN, GERRY - W@\;gp& SN NDC O QEIC)D
i( re; x Numbet(ls Tcaptable
380 HARVARO RD AP e e ad e
VENICE FL 34293 Suite, Apt. #, Etc.
f
City ; State | Zip Qo
\leaice FL| 340823

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

Signature of @
Pegistered Agent S

AT REQUIRED 9 Neu. 0P

/ REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or d(ec!or or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further cartify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8_, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

siGNATURE: O Azl TL =i )}%@)U IRED oJ9 Aéu ¢2 O/ 483 s -?/f

SIGNATUF7/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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