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1. Corporation Name
FINANCIAL ENRICHMENT EDUCATION FOUNDATION, INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2218 NORTH GRADY AV [P.0O.BOX 3142 :
-Suﬂb.Aﬂ.‘.Bk:. Suite, ApL #, etc. CR2E081 {11/10)
4. Datelnwpmatepmgualﬁod
‘ T rwry— To Do Business in Florida 10[2/1996
- 5. FEI Number
TAMPA, FL SALISBURY, NC o Eooas
Zp Courtry Zp Country 6. : TR SE.75 Acdnional Fee required
33607 USA 28145 USA CERT]FK:ATE OF STA-"JS {ESRE =N fU} aCertiticate of Sl.i]urﬁ
1 7. Name and Address of Curresnt Registered Agent
"™ JOHN WILLIAMS
Street Address (P.O, Box Number is Not Acceptable) _;-;;;I_II_I'-:‘2—__-_"BE—r'_Ei-'-1—E-w-i:_"'.'w
2218 NORTH GRADY AV 228/ 12--01024--022  **[D%38. 75
Suite, Apt. #, Etc.
State Zip Code
FL [33607
N ﬁ

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2] ;Lo//ﬁ—

/ L/ REGISAERED AGENT MUST SIGN
9. Names and Strest Addresses ?fgaén OfiGer and/or Director (Florida nonprofit corporations must list at least 3 directors)
(vl
Name of Streat Address of Each N "
Tiles | Cfficers and/or Directors - Officer and/or Director City / State / Zip

2218 NORTH GRADY AV [TAMPA, FL 33607
2218 NORTH GRADY AV |TAMPA, FL 33607
2218 NORTH GRADY AV|TAMPA, FL 33607

HANNAH WILLIAMS
DEBRA SMITH

D/S
ID/T

10. E-mail Address: FAVOROFGRACE@YAHOO.COM

{To be usad for future annual report notification)
powered to execute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing this

1. luﬁfymallamandﬁcerurmmmmm BCEIVEr-o st
reinstatemnent ;

REINSTATEMENT_ (£

if made under oath. lamawaramat -‘~. i
SIGNATURE:

b glyfiinated. the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., and that all fees

tio mdieatodmmuapplmhmwtrueamm and my signatura shall have the same legal effoct as
provided for in 5.817.155, F.S.

704-494-9060
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mmmﬁg mw m or SIGNING OFFI':ER on DIRECTOR
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i | Date

Daytimw Phone #




