" %" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM L.

FLORIDA DEPARTMENT OF STATE 10 Jun -7 PHIZ: 20

Secretary of State oy STATE
DIVISION OF CORPORATIONS 1&&§%}%§£&LW@A

CORPORATION
REINSTATEMENT

DOCUMENT # n99000004264

1. Corporation Name

the welcome home foundation

2. Pnncipal Office Address - No P.O Box # 3. Mailing Office Address

8910 miramar pk wy 3101 s lake miramar cir CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc. .
160-E . 4. Date Incomorated or Qualfied
To Do Business in Florida
City & State City & State /

: . 5. FEl Number Applied For
miramar fl miramar fi YT
Zip Country Zip . Country 6 i
33025 us 33025 us " CERTIFICATE OF STAT(S DESIRED [] Raiiesauiaiin 0

7. Name and Address of Current Registered Agent

'?:gest lot sr The reinstatement fee is imposed, except in
) circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
91,01 s lake miramar cir are certifying the prior notices were not
Suite. Apt. . Etc. received and requesting the reinstatement
i fee be waived.
City State Zip Code
miramar FL 33025
8. | being appointed the registered agent of the above named corparation, am familiar with and accept the obligatons of section 607.0505 or 617.0503, F.S.
Signature of - .
Registered Agent T WS ST (67 SR date = b~ O
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Ffonida nonprofit corporations must list at least 3 directors)

’ Rimrem od | - ! senmt LAddrmag of Epak
* Ies Off:icers a‘:d‘;%; Directars %ﬂ"?:er::dr?r;: 5%&:4:6!; - Gty / State s Zip -
p |stlotsrjino 0101 s lake miramar cir | miramar fl 33025
vp | stlot Rosalee 9101 s lake miramar cir |miramar fl 33025
sd |stlot Jermelle 9101 s lake miramar cir|miramar fl 33025
T henry fritz 9101 s lake miramar cir|miramar fl 33025

10. E-mail Address: welcomehomefoundation@gmail.com

[To be used for future annual report notification

iver or frustee empowered to execute this applicaton as provided for in chapter 607 or 817, F S, | further certify that whan filing

this reinstatement applicatipn? issalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporati it iiher cestityr the informpefion indicated on this application 1s frue and accurate. and my signature shall have the same legal effect as

4 5 -2l - (&

Sle(WE AND TVPE;JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone B

=7




