HO1000017081

s

FLORIDA DEPARTMENT OF STATB
APPLICATION Katherine Harris TAIE
FOR Scorctary of State "ATIOME
REINSTATEMENT . DIVISION OF CORPQRATIONS
DOCUMENNT # P94000059587 Ol FEB 13 PH 5: 30
m AT
Good Works, Inc.
Principal Place of Busineas Mailing Addross mEENSTﬁTEMEm 00
3. Date Incorporated or Qualified| 3a, Datc of Last Report
8/12/1994 7/34/99
2. Principal Place of Business 1a. Mailing Address 4, FBI Numbez Applied For
[21] 4630 Kirkman Road 26| 4630 Kirkman Road 593264621 Not Applicable
Site, Apt. #, ctc. Suite, Apt. &, etc. $4.75 Additional
) Suite 194 2] Sultc 194 3. Conificams of Snus Desired [0 prpil o g™
City & Sute City & Suee 6. Election Campaign Pianc $5.00 May B
3] Orlando FL E Orlando AL . Toost Fnd Continion -~ % O Adood o e
Zip Courty Connty & This hes liability for intangiblec tax undes
24} 32811 28} Orange m 32811 30] Orange £ 199.032, Sauis () yes [ No
QNmmdAddrdeurmtRmmw 10, Noms and Address of New Registered Agent
81| Name
Gemd s s o Yo b
- u A" N
gﬁis:g 194 841 Fourth Street, Suite #200
Orlando, FL 32811
Chty Ziv Cudc
| Miami Beach FL|* (33139
{1, Pursuant fo the T Sections 607.1308, Florida S The above-named sobumits I for the purpose o fhice
o€ registored mmu’m Stare of Florida, Such ange wae suthotized by ‘::mm corporstion's by Sof "1 hecvby Sccopt the apeimtreans a1 regiaiored

agent, | am familiar with, the oblig of, Secti _.S Florids St

SIGNATURE 3/!3 A?l

whan rel i DATE

ETed Agent signatars mcuined
ADD!'I‘IONSICHANGES TO omcms AND DIRECTORS IN 12

12

TME D JDELETE | 11 TME [ Change [) Addition
NAME Latuli . 1.2 NAME

STREET ADDRESS abso u-‘rl’&’ﬁw Road, Suite 194 1.3 STREET ADDRESS

CITY ST-ZIP rlando, FL 3I8() 14 CITY-ST-ZIP X

TILE [J DELETE [ 2.1 TITLE [0 Change [] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST-2IP

e I DELETE | saTmE [ Change [[] Addition’
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cry-staw 3.4 CITY-STZIP

TIMLE O DELETE | «11ma 7 Change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$t-0p 44 CNY.ST-ZIP

MHE [JDELETE | simmiE - (] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYS1-21p $4 CITY-81-21p .

THLE O beLETE || 61TIMLE O Change [T] Addition
HAME 6.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS ﬁ D
CITY-ST-2IF 9.4 CITY-ST-ZIP

HO1000017081

14. [ do hereby centify that the information s
the information indicated on this
oath; that 1 am an officer or director of the corporation or the
mymapp«nmnlockuozmockls uonmlm:mwlmnndd:m

nouvum'uumeempuwundm

this

ludw.mlh-ﬁnngdowmmﬂxfyfmuuemmmmm11901(3)6) Florida Statutes. 1 farther certify that
annual mpol‘:pouupplemtalnnnualmponhmndmmnmdﬂmmydmmshﬂlhawthemhxﬂeﬁmuifmdemr
exocute report as fquired by Chaptar 607, Fiorida Statutes: and that

2lixboi (305)L72-0686
Daytime Phone #

b =



7 Divixion . 2131 2:10 PM

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of Stato

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
) below) on the top and bottorn of all pages of the document.

(((HO01000017061 2)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.
[ ——————
To:
Divisjon of Corporationa
Fax Number ¢ (850)922-4004
From:
Account Name  : CORPORATE CREATIONS INTERMATIONAL INC,
Account Number : 110432003052
Phone 1 (305)672-0686
Fax Number : (305)672-9110

CORPORATION REINSTATEMENT
GOOD WORKS, INC.
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