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CORPORATION
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FLORIDA DEFARTMENT OFSTATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N 97000006392
Vorea of Joy Mwstries [tunstdonal, Inc.

0L/

2. Principal Office Address

3. Mailing Office Address
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S0me a5 KL
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-
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Suite, Apt. #, efc.
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4. Date Incorporated or Qualified

Appfied For
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To Do Business in Florida T /i l / 19977
City & State City & State / /
~! g 5. FE! Number
J ack“’.“ﬁ“ﬂ—, FL- - - - - 593 1)‘35657‘ _

Zip Country Zip Country BT T
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= —_— = —
7. Name and Address of Current Registered Agent
Narmne
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Street Address (P.O. Box Number is Not Acceptable)
Svnmen Horen Blva: N-

Suite, Apt. #, Etc.

City
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8. |, being appointed the registered agent of the ab,

Signature of .

S

Registered Agent
REGI

TERED AGENT MUST SIGN

State
= - ===L£L-=n

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

Zip Code

32238

o (2f7 /1002

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at teast 3 directors)

Tites Officers andor Directors eer o Srach Gty / State ! Zip
. ) - "
}?/D A“e.n B (oleman “5%‘ Summer Haven Bl N Jatkswnm“m,, FL 32253

1159t Swmmer Hoven BV N:| Jocksonnille  FL 32253

V/D 7| \ngela D. Coleman

8929 Faleon lrace Drive S.

Vanlla S Pi¥tman

Jcksonnlle FL 32222

ve the same legal effect as if made under oath.

o

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of indiviguais listed on this form do not qualify for an exemption under section 119.07(3){i), FS. The information indicated
an this application is true and accurate, and my signature sha

 SIGNATURE: M %—' /&"m

{ 1‘1/200 2 (7°‘f)7tﬂ -0506

SIGNATURE AND TYPED OR PRINTED w OF SIGNING OFFICER OR DIRECTOR

Date] Dayﬂ(me Phone #

CR2E081 (9/01)




