PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| ~APPLICATION Wbe. FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris FILED
Secretary of State SECRETARY OF A}%
REINSTATEMENT DAVISION OF CORPORATIONS DIVISION G C0RPORATIONS

DOCUMENT # N93000005271 990CT 27 PM 7: 17

1. Corporation Name

INTERNATIONAL HEALING FOUNDATION, INC.

Principal Place of Business Mailing Address

$101 NW 5TH AVENUE 5101 NW STH AVENUE
BOGA RATON FL 33487 BOGA RATON FL 33487

If above addresses are incorrect in any way, line through Incorrect information and enter corection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qusiified
To Do Bualness in Florida
Suite, Apt. #, etc Suite, Api. #, etc, 10!22,1m
5. FEI Number Applied For
City & State City & State 65'%56509 Not Applicable
- _ 6.
Zip Gountry Zie Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tnla(a) 2 and/or Diractors 3 Officar and/or Director 4 City / State / Zip
D LUNDRIGAN, JOHN 5101 NW STH AVENUE BOCA RATON FL 33487
D LUNDRIGAN, XIMENA 5101 NW 5TH AVENUE BOCA RATON FL 83487
D LUNDRIGAN, THOMAS 437 2ND STREET DUNELLEN NJ 08812
FO0002NISRG P
=11
Wkk236. 25 o236, 25
8. Nams and Address of Current Reglstered Agent 9. Name snd Address of New Reglstered Agent
Name 3
DRIGAN H
;‘::1 NW 5T.|'|J2$NUE Street Address (P.O. Box Number fs Not Acceptabla) %
BOCA RATON FL 33487 Suie, Apt. #, Eic,
City State [ Zip Code
FL

10. |, being appainte istared agenyp! the above/hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
Signature of A k ; § f * l : §
Registered Agent b Date

v REGISTEREFAGENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver or trustee empowered to ste this spplication as provided for In chapler 807 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name eatiefies the requirements of section 807.0401 or 617.0401, F.S,, that gll fees
owed by the corporation have been palg and the names of individuals listed on this form do hot qualify for 8n exemplion Under section 118.07(3Xi), F.S. The Information Indicated
on this application is trug and accurate, and my signature shall have the same legat effect as if made under oath.

i /0/! ' 49) —?’ - Zﬁ--/[iz
/ /o 7 WM‘ ]
ﬂ"!

SIGNATURE:




