PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ COR'PORlﬁlON FLORIDA DEPARTMENT OF STATE F i { E D
Secretary of State ~
REINSTATEMENT DIVISION OF CORPORATIONS

10 JAN -5 PW 2: 54

SECRETARY UF STATE

DOCUMENT # N99000007416 TALLAHASSEE, FLORIDA

1. Corporation Name

MOTHER WIT INSTITUTE INC.

10 Jamadl o

2. Principal Office Address - No P.0O. Box # 3, Mailing Office Address L i ! ' 'rl!J"'U 1 UU&W_UL;T * bl L
2737 North "E" Streeet 2737 NORTH "E" STREET O

Suite, Apt. #, etc. Suite, Apt. #, etc. RE‘NSTﬁ?EME ﬁ

& P bo Boanese  Flonda 1

City & State City & State T 1 2/1 3/1 999 oo F
PENSACOLA, FL PENSACOLA, FL 593651376 ot Aoplcatie
Zip Country Zip Country 5. ]

32501 U.S. 32501 U.s. CERTIFICATE OF STATUS DESIRED ] el

7. Name and Addrass of Current Registered Agent

Name 2 The reinstat t fee is i d, except in
BLACKMON’ GEORGIA cirzu:;?:ni:sm vsgiche::\:em?ya:; not receive

Streat Address {(P.O. Box Number is Not Acceptable)

2737 NORTH "E" STREET

the prior notices. By checking this box, you
are certifying the prior notices were not

Swite, Apt. 4, Ete. received and requesting the reinstatement

Ciy State Zip Code fee be wﬂef gl e e s L O
PENSACOLA FL.|32501 L1/ P A O 0d 002 ¥175. 00

Bl being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

ottt Kecon B o L L0 o &

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at ieast 3 directors)

Streel Address of Each
Officer and/or Director

Name of

Officers and/or Directors City / State / Zip

Titles

DIR

BLACKMON, GEORGIA

2737 NORTH “E" STREET

PENSACOLA, FL 32501

ADIRIARNOLD, JULIA

8235 STRASBURG RD

PENSACOLA, FL 32514

T

SALTER, ROSE

202 E. YOUNGE STREET

PENSACOLA, FL 32503

S

BLACKMON, JEAN

7405 VIVER NELL LN

PENSACOLA, FL 32526

O

BLACKMON, JOHNNY

2727 N. "E" STREET

PENSACOLA, FL 32501

eh\ \\‘\o

10. E-mail Address: |

{To ba usad for fiture annual notification,

SIGNATURE:

. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees

owed by the corporation have been paid. | further certify, the information indi on this application is true and accurate, and my signature shall have the same legal effect as if
TURE:, - ﬂﬂﬁ‘x@m&‘ ///;-0/0‘7 ( }’(Scl'%fé/ é%'

made under cath g [ - 6

i NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ythne Phone £




