PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, FH[&]R@QM

APPLICATION FLORIDA DEPARTMENT OF STATE M 0
FOR Sandra B. Mortham F\U,n
Secretary of State o f1b
REINSTATEMENT - DIVISION OF CORPORATIONS 1997 1N 20 1 0 0¢
ey G GTRAL
1. | DOCUMENT # N93000005497 oF CRETARY LT > 'u}'?\’uik
P‘ .| 1. Cormporation Name \f:.\—{ ,!’;"ﬂﬁl.ggi SRR
1 THE UNCOMMON FRIENDS FOUNDATION, INC. '
Principat Place of Business Malling Address
" | 2115 ECOND STREET PO BOX 811 ” ‘w m ||| | |
1-‘:' [ )] FT MYERS FL 33902
37 | FT MYERS FL 33801 us
db REINSTATEMENT "
fp If above addresses are incorrect in any way, ine through inconoct information and enter cotvection bolow, g \
i S
{ | 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Applicable 4. _?gtg InE(’:or cg:;eid ?:; Q_zalified 12 1603
< o BUSIN: N Flanca
$ Sulte, Apt. #, elc. Sulte, Apt. 4, elc. 107/
;\‘ . §. FE| Number A A A Applied For
i GCity & State City & State B | ot Appiicatie |
ol e . 6.
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ ss,f; ot Fon ot
’3; 7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 diractors)
Name of Officars Street Address of Each ) )
= Title(s) ang/or Dirpglors Officar and/or Dirgctor City / Stata / Zip
*; .11 2 3 (Do NOT Use Post Office Box Numbers) 4
% | OP ALBION, JOHN 8758 COUNTRY DAKS FORT MYERS FL 33912
B "OV | WYERS, FRAN 1113 ESTERO BLVD FT MYERS FL

P18 Naot-ORONEY 0DV WA 8450 BEACON BLVD. FORT MYERS FL 33907

CR2EQ4n (897)

it
b Van @&Muf, Jod"]
g D HOOLIHAN, KERREY 15361 RIVER VISTA DRIVE N FORT MYERS FL
i [TOT [oRfrN-THOMAS- §050-NORTHHAMPTON DRIVE- FT MYERS FL ]
LCobltjor HAVI £191 cortkck PrRwf
D ROBINSON, DAVID DR. 5668 JEREZ COURT FORT MYERS FL 33917
3 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent :
¥ Name
t | vesswmenowun—Delormmion, Laved C. | %{/%h/)&b@{@:/&{%
“i| 2115 SECOND STREET #331 1953 ert s Diyake
v | SUITE 600 _sm—m/%%%g—“%ﬁi M
; FT MYERS FL 33901 - S T3 Teg
¥ Hy ale | 2ip Code
{ Fort- fhyers 529
:é 10. {, baing apmlwmtemd agenl of the above named oration, am familiar with and accept the obligdtions of Section 607.0505, F.8. T
. Signature of " / ity 5 . .
§“5 Reglstered Agent %@uqunm AGENT M%: SIGN M{ “H ;"?ﬁ|4{f’£‘-§’1.-1{;-lffqt/-2 27 P
& - : - -..4:1-—-44——@‘14394—:91 v
£ | 11. This corporation owes or has paid the current year ¥4 **@‘%ummae KRt ston ©o
§ Intangible Personal Property tax due June 30. Yes [ No X on intangible tax.}

12, | gertify that | am an officer or director or the recelver or trustee empowared to exacule this application as provided for in chapter 607 or 617, F.S. | furihar cerlify that when filing
this reinstatemeant application, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the nemes of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application Is true and accuraie, and my signature shall have the same legal effect as if made under oath.

51GNATURE: __ Lol ) w -~ | ileler (9u1) 4!~y 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A A s A N 0 R —hAr- a4 . APA




