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1. Comoration Name

Hospo ~d CBMMUN}’}7 gvrcll/z\/c.

2. Principal Office Addrass 3= Mtﬁng Ctfice Address )

IS386 NE SR 6§ e |.

+ {g/VYh : K2
Suite, Apt, 4, efc. N Suite, ADLY, etc. j ﬁ{g

\ REINSTATEMENT 97-0/

4. Date Incorporated or Qualified
To Do Buslness In Florida

c.ry & State City & State

t T GJ F ! 5. FEI Number Applled For

Not Applicable
Iﬁou Zip Country 5. ]

2’1?? 4— ! f &f‘-é CERTIFICATE OF STATUS DESIRED [17] Rasthsesi bbbt

£

T+ Name and Address of Curmrent Registered Agent

e l/emgfl L. /‘743 (-74/\("’('/ ':mrn d43651 14 54 50
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Suite, Apt. #, Etc.

City State | Zip Code

FLI 2323 4

8. ), being appoinied the raglsterad agent of the above named ration, am famill th and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /fﬁ l / / é / f
Reglstered Agent Date l e / o

nee:ﬁEnEdAéEN}/dusf sFEQ

CR2E0A1 {01/04)

9. Names and Straet Addresses of Each Officer and/ar Director (Florida nonprofit oorpohﬂns.mu\st {ist at least 3 directors)

Name of Strast Address of i
Thies Officers and/or Directors Officer and/or Directar City / State / Zip

——

D ~Jayce Uoctord | JE33UNE SNeC | Hoctord ,FL32734
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e A Talladacae i~ 328
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b |

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute th application as provided for in chapter 607 or 617, F.S, | turther cem/ly that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that &1l fees
owead by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i), F.S. The information Indicated

on this application is trug and accurate, and my signature shall have the same legal effect as if made under cath.
Q 12-1¢-24 (zo)s7s-3e35
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]
: G Tu;‘é AND TYPED OR Prum;d NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




