... 2008 NOT-FOR-PROFIT CORPORATION
‘REINSTATEMENT =

DOCUMENT # N98000001462

1. Enlity Name

WORLD FOUNDATION MULTI CULTURAL TRAINING
CENTER, INC.

FILED
J0GHAR 31 PH 151D

Principal ™Mace of Business Mailing Address srCRL R ur 3 r
P.0, BOX 22355 P.0. BOX 22355 T,&’%[EAHASSEE. FLORIDA
WEST PALM BEACH, FL 33416 WEST PALM BEACH,, FL 33416

i T s M AEARRAO LRI
Q&mﬁ‘;&.ﬁm h H Suite. Apt. #, efc. OzonanLNS;TATEME‘QImTQ-?_,a §/

Suie. 200

City & St ) City & State 4. FEI Number Applied For
West Balm B, FL 65-0845147 ol Ao
Zm&liqoq GU%A Zp Country 5. Certificate of Status Desired (] gg'gsm’;‘:eﬂ“““a"

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
FINLEY-CHANDLER-R— : e
1645 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
#460
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgrature, yped or printad name of registarad agant and title i apphcabda, (NOTE: d Agant si quired when r H DATE
A, MiKe chsck payabie 16 -

FILE NOW!!! FEE IS $297.50 Lo FIdea'quanment.ofnSMfa
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TITLE DP 7 Delete TITLE ' [ Change [ Addition
NAME FRANCOIS, JEAN D/P NAME =TuInp] 1 g e o P B e
STREET ADDRESS | 5211 WHITE OLEANDER STREET ADDRESS 0z fiﬂr_;’i'l_ﬂ—wi-] i mi_n___“.j_e;._.#_x;_.:_@j o
CITY-S7-21P WEST PALM BEACH, FL 33415 CIY-ST-2P T = RCIE .
TINE DAVP [ peete TITLE O change  [J Addition
NAME FINLEY, CHANDLER R D NAME
STREET ADGRESS | 1645 PALM BEACH LLAKES BLVD #460 STREET ADDRESS
CITy-5T-2IF WEST PALM BEACH, FL 33401 Cny-51-7P
TITLE D [ pelete TITLE [ Change [T Addition
NAME ROC-MYRTHIL, ARNELLE D NAME
STREET ADDRESS | 6577 SPRING MEADOW DRIVE STREET ADDRESS
CITY-§7-2PP LAKE WORTH, FL 33483 T crv-st-ze | - - T = - T
TILE s O Detete TITLE Ocrange [ Addition
NAME LEE, ANTOINETTE S NAME
STREET ADDRESS | 5211 WHITE OLEANDER STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH,, FL 33415 CITY-5T-7IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CiTY-ST-2IP
TITLE ] pelete TIMLE [ Ghange [ Addition
NAME NAME - : .
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP

12. I hersby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, ¢r on an attachment with an address, with all pther like empowered. /=
/ - 5
SIGNATURE: / g 12-Zoe8 ¢ Ff7P5o
SIGNATURE AN

-
0 TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR / Date Daytime Phang #
N I

D]
/ g. Miched VAY 0 L Zuu




