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——me —— DIVISION OF £arPoaiTichs

CORPORATION FLORIDA DEPARTMENT OF STATE 08 OEC -8 PH 4: 0 8
REINSTATEMENT Secratary of State
DIVISION QF CORPORATIONS

DOCUMENT # p95000002479

4. Comprrtor Mama

PURPLE PORPOSE, INC.
2286 A1A
INDIAN HARBOR BEACH, FL. 32937

2. Princtpal Office Address - No F.O. Bax 3. Maliing OfMca Adarnss
As Above As Above CRIE081 (10/08)
Sulta, Apt. #, elc. Sule, Ant. o, 8le, it
4. Date Incerporated ar Quallied
To Da Busingss In Florlda 1/6/9
City & State City & Stata /6795
5. FE! Number Appliad For
59-3292561 Nof Applicate
Zip Gountry Zip Country 6.
CERTIFICATE OF sTATYS DESIRED ] |l

7. Mame and Addiway of Current Ragiatored Agent

Steve Vagenas circumstancees which the entity did not recaive

Nama I %The reinstatement fee is imposed, except in

Sireat Address (P.0, Box Numiber Is Not ACLeptanla) the prior notices. By checking this box, you

- 2286 Hwy Ala are certifying the prior notices were not
§uite, Apt. ¥, Etc. recelved and roquesting the rainstatement
'cny - v fae be waived. =1

o i Leode il =29] 2=
Indjan Harbour Beach FLi 32937 Ig?ug!@q}w“-‘m}__:!,{":’%%

named corporation, am famillar with ang accept tha obligeilons of section 607.0505 or 617.0503, F.5.
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8. 1, being appomiad the registg

Signatura of
Registered Agent P B ]
ISTERED AGENT MUST SIGN
e — —

— .
9. Nomos and Street Adarossas of Each Ol'nnepun:ffor D¥rector (Fiorlda nonprofit corporations muast st at lsaet 3 dirgctors)

Thies Officers ::dn;e“n‘ém %?x.‘ef:rnandfar gfreE:!;rh Clty / State f Zio
P Vagenas, Steve 2286 Allp IHB FL 32937
8/T |Beckstrom, Keg}y Marie |215 Aviation Ave Palm Bay FL 32907
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10- | centity that | am an officer or diracior of The recetver or frustes srmpowered 1 execuls this spplication as provided for in chapter 607 or 817, F,S. | futthar cartify that when fliing

thig reinstatemant RppifcAtion, iha reascn for digaohition Mas boon aliminatee, the corporate namea aatisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fere
owad by the comparation hiave bean paid and the namar of Individusie fxted on thie form de not quallly for en exemetion contained In Chapter 119, F.5. Tha Infarmatist indlcated
en this application |= true pnd Bccurata, and my signature shall hava the samme ngal offect ag if mada under oath.

SIENATUARE ANC TYPED OR mlﬂze’n NAME OF SIGNING OTFICER OR BIRECTOR 7 Dale Daytima Phone B




