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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
S, FLORIDA DEPARTMENT OF STATE
Secretary of State O3NOV 16 AMII: 32

DMSICN OF CORPORATIONS
SLUKE | ARY OF STATE

FALLAHASSEE, FI.ORMA

CORPORATION
REINSTATEMENT

DOCUMENT # N99000005401
1. Corporation Name

DEVINE INTERVENTION, INC.

SO0l 5284494339

2. Principal Office Address - No P.O Box # 3. Mailing Office Address 1 1 ’f 18."‘09“01050“[“]? **1 2‘_ SU
4798 N.W. 41ST COURT 4798 N.W. 41ST COURT ’

Suile, Apt ¥, etc. Suite, Apt #. efe.

4 _?ab;ln:uorpomtad:rb?;iﬁﬁed Fr——

City & State City & State oo e 09/10/1999 _
Lauderdale Lakes, Fi Lauderdale Lakes, Florida | 851018641 e
Zip Country 2ip Country 5.

3331Q United States 33319 United States CERTIFICATE OF $TATUS DESIRED ]

Egnr‘;es Whorie ﬂ The reinstaternent fee is imposed, except in

y circumstances which the entity did not receive

Streat Address (P.O. Box Numbar is Not Acceplable)

. fices. . ) .
4798 N.W. 41st Court the prior notices. By checking this box, you

are certifying the prior notices were not

7. Name and Address of Current Registerot Agent l

sfma, Apt. #, Ete. received and requeshng the felnstatemem
. fee be waived. .
City State Zip Code
Lauderdale Lakes = . : FL 133319 l
Signature of qv // 11/12/2009
Registered Agent i.a Date
/4 REGISTERED AGENT MUST SIGN .

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

Titles Officers msz Directors mr‘“:m g{m City / State / Zip
P {James Whorley 4798 N.W. 41st Court | LAUDERDALE LAKES, FL 33319
VP |victoria White 7449 N.W. 49th Court |LAUDERHILL, FL 33319
S.  |Ora Whorley 4798 N.W. 41st Court  |LAUDERDALE LAKES, FL 33319
— |3

0. E-mail Address; whorley@aol.com

Tecoiver O lrustee emp d to s this application as provided for in chapter 80T or 617, F.5. | lurther certify that when filing -
dissolution has been sliminated, the corporate name satisflas the rmquirements of section 607 0401 or §17.0401, F.S., that all feas
further certify. the information indicated on this application is bue and accurate, and my signature shall have the same legal effect as if

President 11/12/2009

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

11, 1 certify that | am an officer or director or
this reingtaternent application, te rg;
owed by the corporation have been/gaj
made under oath,

SIGNATURE: \/




