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1. Corporation Name QQRODO‘OQO \’}J
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3331 g USA 33359 ) USA CERTIFICATE OF STATUS DESIRED . for a Certificate of Status
7. Name and Address of Current Reglistered Agent
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18421 nw 39th ct
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers ,:%grolf)trem Sg%"féﬁﬂ?fé’f,f;ﬂ City / State / Zip
pres JoAnn Ray 4166 Inverrary Dr #406 Lauderhill, F1 33319

10. | certify that | am an officer or director or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
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EVERYTHING'S AFRIKAN INC
C/0O JOANN RAY

4166 Inverrary drive
#406

Lauderhill, F133319
Phone 054 430-9919
rayjoann@bellsouth.net

October 8, 2003

Mr Tyrone Scott . . .

Mr Scott this is my second time sending my funds for reinstatement for my corporation; per our
conversation, 1’m sending this again and asking for the late charge to be waived, because I sent the first
one on time,

Thank-you,
JoAnn Ray (pres)



