PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
" Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000001233

1. Corporatior Name

MOTHER'S HIP CONNECTION EDUCATION FOUNDATION, |

NC.

Principal Place of Business

1915 DARRYL DR
#C
TALLAHASSEE FL 32301

If above addresses are incarrect in any way, line through incorrect infarmation and enter correction below.

Mailing Address

1915 DARRYL DR
#C
TALLAHASSEE FL 32301

FILED :
ciARY OF STATE
[EREIARY SPE S s

.-“ |

DDDEC I8 AMI:LE

[

REINSTATEMENT 00

3. New Mailing Oﬂ"’tjjess If Applicable 4,

Date Incomporated or Qualified

2. New Principal Qffice Address, If Applicable
f To Do Business in Florida 03/02“998
Suite, Apt. #,etc. [ 7 Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3495357 Not Applicable
Zip Country = -~~~ Zip Country g 8. $8. 75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [[] [ttty

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 directors—l-" l:l lj D :_n T E F' ‘3 T" s - '9
] Name of Officers Street Address of Each UL o/ UT-~UTU 5—=1111
1Tme(s) ) and/or Directors . Officer and/or Director . Hda I JEIPSeeldgn 000 og
PCBD | CLINTON, GEORGE 8753 THOMASVILLE RD STE 108-245 TALLAHASSEE FL 32312
VPD CLINTON, STEPHANIE 8753 THOMASVILLE RD STE 108-245 TALLAHASSEE FL 3231é
SO CORBITT, THERESK S A< 1915-C DARRYL DR TALLAHASSEE FL 32301
COB | CLINTON, GEORGE 6753 THOMASVILLE RD STE 108-245 TALLAHASSEE FL 32312
D CLINTON, STEPHANIE 6753 THOMASVILLE RD STE 108-245 TALLAHASSEE FL 32312
D CORBITT, THERESS A 1915C DARRYL DR TALLAHASSEE FL 32301
8. Name and Address of Current Registered Agent 9. Name and Address of Naw Registered Agent
Nami i g
CORBOTT. THERESA "THE RESSA (TpRINTT g
! — Street Address (P.O. Box Nuj is Not |) - - N 5
1915:C DARRYL: DRIVE' ™ @’@W g
TALLAHASSEE FL 32301 Sits, APl ¥, Etc S
City (0{&‘:;2/& W State | Zip Code
)2 FL

Lﬂ). 1, being appointad the

Signature of
Registered Agent

lered agent of the above named corpg

ation, am familjar with and accept the obligations of Section 607.0505, F.S.

e S 2=/ [~00

REGISTERED AGENT MUST SIGN

SIGNATURE:

Gyl

4. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided
this reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, 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 under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

70 JﬁRE.

for in chapter 607 or 817, F.8. 1 further certify that when filing

AD
[21-00 (o55-9%45

T4

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

e CSO5H

Rbi -

Date Daytime Phone #

e e e 3 b S+




