PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE i E G - E’ ﬂ
REINSTATEMENT Secretary of State i o
DIYISION OF CORPORATIONS G.SQAUG 25 PH ‘: l h
27 Seunc JARY U ode e
DOCUNENT# Yorzccoc21837 TALUAHASSEE. FLORIDA

1. Corporation Name
We All Count, In¢

2. Principa! Office Address 3. Mailing Office Address

12127 Branding lron Court 12127 Branding Iron Court
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incomporated or Qualified
To Do Business in Florida 02/26/02
City & State City & State
. A . . 5. FEINumber Applied For
Wellington, Florida 33414 Wellington, Florida 33414
g 9 01-0609061 Rot Applicabie

Zip Country Zip Country 6 $375

33414 uU.s. 33414 U.s. CERTIFICATE OF STATUS DESIRED m

7. Name and Address of Current Registered Agent

Name
Barbara A. DeVane

Street Address (P.O. Box Number is Not Acceptable)

12127 Branding Iron Court
Suite, Apt. #, Etc.

City State Zip Code
Wellington FL 33414

g familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo B/l -0S

8. |, baing appointed the re

Signature of
Registerad Agag

R —w—

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

- Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Chair Barbara A. DeVane 12127 Branding lron Court Wellington, Florida 33414

SHIOO=32 39982
WL BN RY TR L 'S Wb ] O w0
LTy e e i y wIw it Ly yu T n gy )

10. | certify that | am an officer or director or the recelver or trustee empowered 1o exacuta this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that ali fees
owed by the corporation have n paid and the names.of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true andgfaccurate, and my signatre sﬁﬂ.have the same lagal effect as if made under oath.

—_
It -0S

SIGNATURE:

A .
SIGNA‘[URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E081 (01/05)



