PLEASE READ ALL INSTRUCTIONS‘BEFBRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
5 Secretary of Stale
REINSTATEMENT % i ; DIVISION OF CORPORATIONS
DOCUMENT # A/.- 770&@%/ d

1. Corporation Name

Why are the Children Hurting, Inc.

St u;it';%\ fai 1 ¢ FL(}R\UA
1AL

2. Principal Office Address 3. Mailing Office Address
36408 US Highway 19 36408 US Highway 19 m *”ZCC)S
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Data Incorporated or Qualified

To Do Business in Florida
City & State City & State 5

FEIN
Palm Harbor, FL Palm Harbor, FL X&E’ ”‘";,’2 5 ROB2
Zip Country Zip Country 675
34684 USA 34684 USA CERTIFICATE OF STATUS DESIRED L] |t il

7. Name and Address of Current Registored Agont
Name

Steve Katzman

Street Address (P.O. Bm:Numberls Not Accepiable)

CR2E041 (01/05)

4134 Parkway Bivg 08/11./05--01 025--1104 =0
Suite, Apt. #, Elc.
City State Zip Coda
Land O Lakes FL |34639
8. |, being appointed the regist of the above named corporation, am familiar with and accept 1ha oblngahons of section 607.0505'or 617.0503, F.S.
Signature of '
Registerad Agert o S - Date M{
EGISTERED AGENT MUST SIGN
l 8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
I Tittes Officars ':?!dﬂ.;amo{)iramxs Mr?:dwgrm City | State / Zip
D Steve Katzman 4134 Parkway Blivd Land O Lakes, FL 34639
D Michael Postlethwaite 2744 Lake Valley Place Wesley Chapel, Fl, 33543

D Okey Ryan

6009 9th Street N

St. Petersburg, FL 33703

SIGNATURE:

’r\ﬁfm %ﬂmﬁn‘\’

10. | certify that | am an officer or dirctor or the receiver or frustee empowared to axecute this application as provided for in chaptar 607 or 817, F£.5. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporata nama satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all fees
owadbymem-poratmnhmbeenpaldandmenamesohndmdualsllszadmhukxmdonotqualnfybranmnﬂmunderm11907(3)() F.S. Thenrﬂocmtuntndicabd
on this application is trua and accuyl and my signature shall have the same lagal effect as if made under oath. -

NTED MAME OF SIGNING OFFICER OR DIRECTOR

s

Daytime Phono #

5775 —0?00




