o FLEADE HEAU ALL INo I HUGU HONDS peErvne GUMrLe NG holoy UnM. - 0
- «-xPFriEJW

iy, FLORIDA DEPARTMENT OF STATE A
’?PUOATION_ /SE’_, "?‘;:‘ Sandra B. Mortham . : F!ifg“?
FOR D E Secretary of State :
REINSTATEMENT s DIVISION OF CORPORATIONS C OBOEC -2 PM 3237
DOCUMENT # o .
: WOOOD 20163 : SECRETARY OF STAT
1 Cr-zzration hame @ O ?,a.i.i.ﬁ‘ﬂ SSEE ?‘Lﬁmgﬁ

SODFREY CONSULTANTS, INC.

Pire o3 Place of Susiness Mailing Address . _
329 Park Avenue, So.

Winter Park, FL 32789 . ) : %EINSTRTEMENT qg ﬁ”i

If azr.= addresses are ingarect in any way, line through incorrect Information 2nd enter correction below.

2 Nz~ Srincipa Office Adzress, If Applicable 3. New Maiting Otlice Address, If Applicable 4, Date Incorporated or Qualified”

147 W. Liyman Avenue . 147 W, Lvman Avenue To Do Business in Florida
Suie It %, eic. Fuite, AL, 4, £1c. ) 3/15/94 :

5, FEI Number, o, Apglied For

Ciy 5 Tzie Cily & State 59-3231111 o Not Applicablc

Winter Park, FL 32789 |Winter Park, FL 32789 | s AL L
= Cauntey &p Country CERTIFICATE OF STATUS DESiReD ] B : '
=~ Ne—=3 and Si-2et Addresses of Each Qfficer andfor Directer {Flotida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Tiis E and/or Direclors Cificer and/or Director City / State / Zip
1 2 3 (00 NOT Use Post Office Bax Numbers) 4

P/D |Elizabeth A. Godfrey 147 W. Lyman Avenue Winter Park, FL 32789

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Zlizabeth A, Godfrey Elizabeth A. Godfrey
329 Park Avenue, So. Strest Address (P.C. Box Number is Not Acceplable]
dinter Park, FL 32789 ' 147 W T.yman Avenie.

Suite, Apt. #, Etc.

City . State | Zip Code
Winter Park FL| 327809
ligations of Set_:tion 607.0505. F.S. -

0, [ 22 ~7 appo.ies

Supratce of

Regiera 2 s Agent Date

11. Does th c,épﬁuoratlon pay any mtang]b@{ax io tké/ {See other sida for information o
Yes[ ] Nolx

Dept. of Revenue under S. 198. 032 Florida Statutes. on Intangible tax.)

i2. lcs<%thatl am an officeror dxraclur or the receiver or truslee empowered to execute this application as provided for in chapter 6§07 or 617, F.S. | further ceriify that when filing
thiz 2 astatement application, e reason for dnssoluhon has bee = hmxnaled the corpotate name satisfies the requiremenis of section 5§07.0401 or 617.0401, F.S., that all fees
ov.&= 7y the co-poration hawe beg 141 ! form do net qualify for an exemption under section 119.07(3)(i}. F.S. The mrormat:on indicated
o6+~ 5 zpplicaton is trug . a A > A ladalplfect as if made under oath.

SIGNATURE:

Date . ) Daytime Phone #



