I

il —
FLORIDA DEPARTMENT OF STATE
CORPORATION. &) Katherine Harris-
REINSTATEMENT &§ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MeNTORS, Iroe |

2. Principal Ofice Address

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02MAY -1 A 9: 27

SECRETARY OF STATE
7ALLAHASSEE, FLORIDA

Country

Zip
24187

%4—7 Bl

Caourntry

USA

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DESIRED [] Rl

B S soe o B oo e | oy 7T
Suite, Apt. #, efc.  Suite, Apt. #, efc.
4. Date Incorporated or Quefified
“City & State S ~ | ciy&stae ‘ T 'T_Dc_,gqsmfs?mﬂmda . b {ZO_CJO —]
WIOTEL BAM-ED ) HU \WINDERMELE, £ ,5-5%;"_“_"‘;';}05%-9; w e |

tar a Certificate of Status

Name

Stephnen

P Riley

Strest Address (P.O. Box Number is Not Acceplatig)

228 Blue

el M ] = =

el ro1 1
J065/03702 0102004

Sults, Apt. #, Etc.

S—I—on,avq F(JO._)

PRS0, DU

Signature of
Registered Agent ___

| 7 Lointer Jorden, 1 FL

I 8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section §07.0505 or 617.0503, F.S.

" "REGISTERED AGENT MUST SIGN //

e

Cate 74rpf //7/ )OL

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

.75 Additional Fee requirec

Name of

Street Address of Each

Tites Officers-and/or Directors' : Officer and/or Director : City / State / Zip
- : - e ‘
Prol R s StephrenP 228 By e. Stoe. lircle &)zﬂf:&éﬁa{g@nf o
V<D LADY LAxe, H 22157

Conm z‘no,ham ,\Jﬂméﬁ' SeSS ATCher Aue..

|

on this application is true and accurate, and my signature

SIGNATURE:

shall have the same legal effect as if made under cath.

7~ /6//4

10. 1 certity that [ am an officer or director or the recaiver or trustes empowered fo execute this appiication as provided for in chapter 807 or.617, F.S. | further cerfify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

(o7
To5 -)876?

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER 0|

RECTOR

Hpor. /7, 0%

Daytime Phone #

v




