PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. el
CORPORATION , FLORIDA DEPARTMENT OF STATE F’ ! , E D
REINSTATEMENT 3 Secretary of State -
DIVISION OF CORPORATIONS

20010CT 23 AH 8:22
DOCUMENT # P03000106501 SECRETARY
1. Corporation Name TALLAHASSEEDFFEB%TF‘EH

Objects That Influence, Inc.

2. Principal Ofﬁc_e Afidress -NoP.O. Box # Mal|lné0ﬁlcﬂ Addrass
1740 Trinidad Avenue ox 741182 CRzE08Y (1107)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incor| ed or Qualified
T:tDo Bus?r:::; in Florida 09/29/2003 I
City & State City & State —r J
. E Applied For
Deltona, Fl Orange Cltyv Fl ig-i’§%774 Not Applicable
Zip Country Zip Country 6.
32725 USA 32774 USA CERTIFICATE OF STATUS DEstReD[v/] i
7. Name and Address of Current Registersd Agent
jﬂaesue A. Mejia .The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Wm"fﬂ'm&g&“m" ?ﬂ_’l“’e"“‘m”"’) the prior notices. By checking this box, you

are ceortifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstate t
. 7 — : fee be waived,
Beltona / // /. FL 32755

N

8. |, baing .DNNW W’d & above named conporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
chnatum of } l
i "Agem Date IO } )Z’, ﬂ |7

AN UREGISTERED AGENT MUST SIGN

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

Tities Officers :ﬁd":'eorolf)imcturs mmﬁgm City / State / Zip
P Josue A. Mejia 1740 Trinidad Ave. Deltona/FL/32725
VIP |Genine A. Mejia 1740 Trinidad Ave. Deltona/FL/32725

"—.I—‘- ““‘"I——A.L
Pa? e

3070 N5 001 #4451

REINSTATEMENT 2005-0F

10. | cortify that§ am an officer or cllra_c;wrorma iver or trustee empowered to execule this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstaternent apphcabon the reason i ion has been eliminated, the corporate nama satisfies the reguirements of section 807.0401 or B17.0401, F.S., that all fees
awodhymeeorpormonm beaq j names of individuals listad on this form do not qualify for an exemption cortained in Chapter 119, F.S, The information indicated
on this applicatien is trye prid fof; 3 signature shall hava the same legal effect as # made under ocath.

/]/qde, // /%nm /0//2/0 9.

sn}nu\nﬂ%mdud’mm OF BIGNING OFFICER OR DIRBCA pde 7 Daytime Phane &




