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1. Corporation Name

2. Principal Office Address - No P.O. Box # 3. Malling Office Address

oo Father John~T Mulvey - 3907 San Re

Suite, dpt‘ ¥, otc.

Sui'te. Apt. #, etg.
4, Date Incorporated or Qualified
To Do Business In Flerida

6|13/7
§. FEt Number Applied For

[
GS-0 003 o NN Not Applicable
6. ;
CERTIFICATE OF STATUS DESIRED [] 53',1? e ona Fan tedulred

E’ The reinstatement fee is imposed, except in

City & State

Rinta Gerd a, FL
2ip 3 3 q 50 Country 5 A

7. Nome and Address of Current Registsrod Agent

Zip Country

Name

Cather Tohn T . Mulvey

circumstances which the entity did not receive

Strest Address (P.Q. Box Number |s Not Accaptal e)/

the prior notices. By checking this box, you

29071 HA oeCo A are certifying the prior notices wers not

Suite. Anl'. ¥ Elc. raceived and requesting the reinstatement
Rirell fee be waived. !

c State Zip Cods

&\,m"ra Q.e-rc(a |FL| 33930

~ REGISTERED AGENT MUST SIGN

8. |, being appointed tha reEIBtagd ;%the above namzdm’r;;watlon. am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of . . / /
Ragisterad Agent / - Date 6/' L/;/ 14 ?

9. Names and Strost Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Ties Officers 2:312? fDlrectcrs %ﬁfgf&?ﬁf 8{;5;3: City / State / Zip
39071 San Rocco By
tes |Father John T, mu\\/&?f Seate ¥ 011 Punta Gorc]:,. L 33990

Ruuta Gm’c‘;) FL 335]
Doct Chaclette EL 3394

222 Neshit Street
184 3, N\e,ae/«— Avenue

Voesl Micvizel T, Yotner
e J’ue]x'{ Mae Wilhiams

REXNS TE -,

.
10. | cortify that | am an officar or diractor or the recaiver or trustee ampowered to executs this application as provided for In chapter 807 or 617, F.S. | further mﬂi&t whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfias the requirements of section 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have basn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated

on this application is true and accura nature shalt have the same legal effect as if made under oath,
£ i I SN ~
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