PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Patricia J. Powers

Street Address (P.C. Box Number is Not Acceptatle)

903 NE 25th Street

Suite, Apt, #, Etc.

City
Gainesville, F

State

FL

Zip Code
32641

EUEE Ry
CORPORATION FLORIDA DEPARTMENT OF STATE N S S
- Secretary of State "
DIVISION OF CORPORATIONS G8JUUL -9 AH 8:12
2008 AR .
mle i ;Je‘ Siad
DOCUMENT # N97000003779 SLUAHASSEE. FLORIDA
1. Comoration Name
Helping Each Of Us Live Productively, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
903 NE 25th Street P.O. Box 202 CRZE081 (12/07)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
To Bo Business in Florida
City & State City & State
. . . . 5. FEI Number Applied For
Gainesvilie, Fl Gainesville, F 59-3023019 Not Applnbla
Zip Country Zip Country X N ]
32641 USA 32641 USA CERTIFICATE OF STATUS DEsiReo [ [REBApSR A
7. Name and Address of Current Registered Agent
Nama

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

Registered Agent Dare 7/07/08
REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Direcor (Florida nonprofit corporations must list at least 3 directors) . — — 4 s g T 1 24"}

Ofers o Brocirs S s oroctn Op710/03--0ikpaealip  ##61.20
Presigg Tisha M. McGlon 814 NW 4th Avenue Gainesville, FI 32601
1st VP : Venus Jackson 900 Otis Street Lake City, FI 32055
2nd \{§ | Pauline Williams 628 NE 13th Street Gainesville, Fl 32602
Secrejg| Carolyn Miller 12370 NE 103rd Terrace Gainesville, F! 32602
Bus. iy | Patricia J. Powers P.O. Box 202 Gainesville, FI 32602
Asst. ﬁ Catherine A. Johnson P.O. Box 202 Gainesville, FI 32602

SIGNATURE: ) .

Pl

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

7/07/08 352-374-8155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7/11'7@




