PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

DOCUMENT # N98000004174

WORLVIEW FOUNDATION INCORPORATED
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Principal Place of Business

408 PARK RIDGE AVE.
TAMPA FL 33617

Mailing Address

408 PARK RIDGE AVE.
TAMPA FL 33617

If above addresses are incorrect in any way, line through incorrect information and anter correction below.
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8. Name and Address of Current Registered Agent

9. Name and Address of New Rogistered Agent
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Worldview Foundation, Inc.
521 Herchel Dr.

Tampa, FL. 33617

FEI number 59-3517759

Department of State
Div. of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To whom it may concern,

After consulting with Eula from the Reinstatement Division, I am enclosing this letter to ask for a waiver of

the reinstatement fee because of an address change. I had not received any notices about a problem with

my paperwork., I presume it was sent to our old address, 408 Park Ridge Ave and never forwarded to our

new address 521 Herchel Dr. Tampa, FL. 33617(as of 4/1/01). Eula verified that the $70.00 annual fee ) _
check that I sent in, in, for this- non-profit corporation, was cashed but the paperwork needed some attention. I

am sending that comected paperwork along with a check for $61.25 to cover this years Annual Report Fee.

Thank you in advance for understanding this problem with an address change and taking care of the

necessary address corrections, 4o TE NS TRTER T,

Linda Hebert-Ford




