|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Sacretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N94000002344

1. Comporation Name

MAKE A DIF! INC.

FILED

09MAY -5 AM 1: 27

phnE TARY [F STATE
TEL ARASSEE. FLORIDA -

SO01SS455705
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address H5/05/03--01040--028  #+306. 25
1653 Bravo Drive 1653 Bravo Driv A}WEQW OS '_‘_@?
Suilte, Apt. ¥, etc. Suite, Apt. #, etc. Lkl
4. Dato | tad or Qualfiad
To Do Business in Florda . 05/09/1994
City & State City & State 1
8. FEI Number Applied For
Clearwater, FL Clearwater,
ater, FL 593242389 vy ——
Zip Country Zip Country
33764 USA 33764 USA CERTIFICATE OF STATUS DESIRED (] Sl iai
L
7. Name and Address of Current Registered Agent
BT;:,G Phillips The reinstatement fee is imposed, except in
circumstances which the entity did not receive
1653”3"}?3(?8"%2‘ Number ts Not Acceptabie) the prior notices. By checking this box, you
are certifying the prior notices were not
Suile, Apt. ¥, Bc. roceived and requesting the reinstatement
fes be waived.
City State {&Coda
Clearwater FL 337 J.
8. |, being appointed the reglstar:d? of tha above named t the obligations of section 807.0505 or 617.0503, F.S.
Signature of i'
Registered Agont n/ g, pate _04/20/2009
v REGISTERED AGENT Muqys:GN
|
8. Names and Street Addresses of Each Gfficer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
Name of Strest Addresa of Each
Tittes Officers ararg}?)r Directors Officer andr?:r!Diro;or City / State / Zip

Pres | Diane Phillips 1653 Bravo Drive Clearwater, FL 33764

VP Patricia King 1980 Whispering Way Tarpon Springs, FL 34689

CFQ, | J Troy St.Troix 50 - 8th Avenue SW - MS-BX5333 Largo, FL 33779

o .
S —— D

on this application is true and accurate, and my signature shall have the same affect 2s f made under oath.
SIGNATURE: Wmmm 04/20/2009
RE

10.IeertifythalIamano‘l‘ﬂwordlmctororunmmharmtumaempowemdmemmthhapplimﬁonasprm‘ldedfurlna\apmfsmorsﬂ F.8. Immercerﬁfythalwhenﬁllng I
- this retnstatement application, the rsason for dissoiution has been slimiriated, the corporats name satisfias the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owedbymeoomoratlon have been paid and the names of individuals listod on this form do not qualify for an examption contained In Chaptor119 F.S. The information indicated

727 742-0190

Daytime Phone #

MDWPEDORPHNTEDWEOF’GNNGWHCEIDRDIREM Date

.5/”cuo



