PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTMENT OF STATE| FILED

APPL;SQTION Katherine Harris 99 0CT 29 4
Secretary of Stat 2 M9
REINSTATEMENT Dw.s?;r; cmry opoRAnZNs 03

DOCUMENT # N98000000680 s bﬁﬁw@}ég%

1. Corppration Name

MARTIN COUNTY ENRICHMENT FOUNDATION, INC.

Principal Place of Business Mailing Address

2201 SE. KINGSWOOD TERRACE 2201 SE. KINGSWOOD TERRACE
STUART FL 34936 STUART FL 34936

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2 New Piincipal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date ) or Quatified
Te Do m
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 02”1’ 12%
5. FEi Number )

City & State City & State

i - 6. 675 pre s
i County e Couniry CERTIFICATE OF STATUS OESIRED [] RERNMUINN

L

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must ket al least 3 direclors)

Name of Officers Street Address of Each
1Tmets) ) and/or Directors 3 Officer and/or Director . ChHy / State / Zip
D WHEELER, GREG 2201 8.E. KINGSWOOD TERRACE STUART FL 34996
D CLINE, ROSALEN E 2818 S.E. DUNE DRIVE STUART FL 340068
D DEWINDT, KATHY 1955 5.W. ST. ANDREWS DRIVE PALM CITY FL 34990
odoOoo3031 330——8
-11/01795--01 120-—[!28
L L TG Sy
#. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name 3
SOPKO, JAMES 5
2307 S.E. MO ROAD hm Addrass (PO, Box Number s Not Accepiable) g
STUART FL 34996 Suite, Apt. ¥, EIC.

| Ciiy lmF_L Iﬁicodo

brporation, am famiiar with and accepl the obilgations of Bection 6070505, F.5.

/ / MRS E L E Dot /0 /dfi

REGWTERED AGENT MUST SIGN

10. |, baing appoinied the registerep

Signature of
Reqgistered Ageni

1. lcerl'rl’ylhalllmanozrordir!dororlhe iver or frustee emp: d to executs this application as provided for In chapler 807 or 617, F.8. | further certiy that whaen filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the reguirements of section 807.0401 or 817.0401, F.S., that all loes
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an sxemption under section 118.07{3)()), F.8. The information
on thig applncahon is true and accurate, ) nature shall have the same lagal effect as f made under oath.

SIGNATURE: ; £ /%gﬂij______
IO TYPED OR PRINTED NAME OF S{GNING OFHCER OR DlRECTOR Daytime Phone #




