-

-+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DOCUMENT #

1. Comeration Name

N9 C00do S

The Mdoata "”)“ v ndation Ine,

2. Principal Oftice Address

RIQ Wexhan Blud.

1912

3. Mailing Office Addrass

e hawn Blrd.

Suite, Apl. #, ate.

Suite, Apt. #, etc.

EILED

DIVISION OF CORPORATIONS 05 NOY 21 PH 3 59
- ‘ S L n:\“"{\( -ﬂl STA]L
305 AT RRSSEE. FLORIDA

05 - 2005 Ko,

City & State

F\?bokcc/ F’

City & State

4. Date Incorporated or Qualified
To Do Business in Florida {‘P

pt 13,1947

an

RATD 3

Country

Deave,, 13203
W

éf&{)k @

5. FEi Number

6%4%’16\0 ,

Applied Far

Not Applicable

Country

U

CERTIFICATE OF STATUS DESIRED A

$8.75 Additional Fee required
for a Certificate of Status -

7. Name and Address of Current Registered Agent

Name

Joecl . Berry

2

Street Address (P.O. Box Number is Not Aoceptabl’e)

1212 Wevham B

bvd.

W,

Suite, Apt. #, Etc.

T E

City

Apbg i a

State

FL

Zip Code

327X

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registarad Agent

Qe l. A

7/ REGlSTEREWENT MUST SIGN

Date 10~ 2-2‘ @5

=g
9. Names and Street Addresses of Each Officer andl/or Director {Florida nonprofit corporations must list at teast 3 directors)

Titles

Narme of
Officers and/or Directors

Street Address of Each
Officer and for Director

Gty / State / Zip

PD

Foe |l ®. Ber\w{

[Z1% txloxham Blvd .

Al{)ago kas £l 327703

Kadhie S Be r\r\f

Aharo Ir‘r Sims

1219 bpxham glud
H43Y Brooke ST

Aprpka. £ 327103
Orlands F1 3247

D
D
D

Q/h!\f/l@s Smth

2494 Ravenall Ave.

Orlandp £ 3251

1

p—
o W

1152

=1 =S=009 0
AE—-1003--010 367,75

10. | cartity that | am an officer or director ot the recaiver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.5. | iuri.har certity that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information |nd|caled

on this application is true and accurate, and my signature shall have the same legal effect as if made undar aath.

SIGNATURE: QJB-“—Q ?\wh)w\ Joel Berpy

SI JATURE AND TYPED OR PRJNTED&ME CF SIGNING OFFICER Oft DIRECTOR

0-22-05 (481 Q024

Date Daﬁma Phone #

N

CRzE081 (01/04)



