| 72l PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

™ APPLICATION (8@, FLORIDA DEPARTMENT GFSTATE PR
FOR i Jim Smith i.:';'“:_’ :
Secretary of State Lt
R EI NSTATEMENT DIVISION OF CORPORATIONS [} ' ﬁY ? 7
IGHAY 27 PH L ‘
DOCUMENT # N99000005124 1 26
1. Corporation Name QECRE‘AR( OF STA]E
FACING IT TOGETHER, INC. . LAHASSEE, FLORIDA
Principal Place of Buginess Mailing Address AR TEMENT Z’OB
e ——— lIIINIIIlIlI!!IIIIII W T
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
22 O
'UHﬂEdS
If above addresses are incofrect in any way, line through incorrect information and enter correction below. Drﬁ } 1 Jj'” D 3_ _ﬂ 1 U4b*"’ﬂDI **245 . DD
2. New Pnncupal OﬁncP ﬁfifress It Appllcable o 3 New Maili ﬂ éﬂgﬁ\d:‘; If Applncable 4. ?ats ;nsor?m:?d ?:,.I O%a|'fled
T T [} usiness in Florida. ~-» «-
Suite, Apl. #, etc. : Suute Apt #, etc. 08,26“999
5. FE! Number 53436 Applied For
City & State Sttte | | l 65 09
L_ Not Appllcable
Zp__ - Country ﬂ R F ! 5 ) . 58 75 _Additional, Fee required
- - 5530? % w CERTIFICATE OF STATUSDESIRED ] IEENER SUTTENERE- TN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tete andor Dirociors \ Cftcer andror itctor ) Gy / Site /2
/T m*ten-aeaav- Mack, ?"’b"& 3435 HAYES ST. HOLLYWOOD FL 33021
0[S |towRek-oamr Gex %Jw\ 3435 HAYES ST. HOLLYWOOD FL 33021
o/y | ewrvreousae (Ve "Bordorant 3435 HAYES ST. HOLLYWOOD FL 33021
D/V | faneoumF—REGH Saon (FUCHIV\ | 3435 HAYES ST. HOLLYWOOD FL 33021

,a’c/D STELNICKI, ERIC 3435 HAYES ST. HOLLYWOOD FL 33021
o/v Hurd’o( ChampJid 3405 naves s, HOLLYWOOD FL 33021

-+ = ~. _ ... . 8. Name and Address of Current Reglstered Agent - . 9. Name and Address of New Registered Agent

RICHARDSON, GEX ™ Gex £, Kol sord

[pre€oa0 @)
1

Street Address (P.O, Box Number is Nof Accgptabla)
450 EAST LAS OLAS BLVD (200 (ool e
———SUITE~1600 - —~Buite, Api-#- Ete-—*

FORT LAUDERDALE FL 33301

s [Pl i 55317

10. |, being appointed the regisjesed agent of the above nameli corporatiop?an/familiar with and accept the obligations of Section 807.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

REQUIRED e 676113

MUST SIGN

REGISTERED AGE

11. 1 certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that whan filing
this reinstaternent application, the reascn for dissolution has been aliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The mlormallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

QAEAN Z:
SIGNATURE: \EM : sloz  qd-Nag-d)ad
SlGNATUFIE AND TYPED OR PRINTED kAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #




