APPLICATION 3L FLORIDA DEPARTMENT OF STATE
FOR w1 4 Sandra B. Mortham

RS Secretary of State
REINSTATEMENT < DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000054388

1. Corporation Name

HEAVENLY HOST, INC. EIZ.?.%{{QHS}\S Eé} IFE 5??1][-73

Principal Piace of Business Malling Addrgss

g - A

If above addresses are Incortect in any way, fine through incorect information and anter correction below.

2. New Pnncipal OiﬁcyAddmss 1f Applicable 3. New Malling Office Address, If Applicabla 4, Date Incorporated or Qualified

n‘CA Morr\; 50'1 To Do Businass In Florida ﬂ'”""m

Suile, Apt. ¥, etc. Sulte, Apl. #, elc

S ﬁm &:s 5. FEl Number Applisd For .

6.

o~
City& Sla‘) ﬁ—me, as City & Sala ﬁboq 2 6005'/ 8 . [t Aicabi
i a@“’"‘g—' i County CERTIFGATE OF STATUS DESIAED (B ool B quined

7. Namaes and Streel Addresses of Each Officer andior Director (Flarida nonprofit corporations must list at least 3 directors)

Namo of Officers Stree! Address of Each -
Titla(s) and/or Directors Otficer and/or Disect City/ State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

JACKSON, VEERONICA ¥ en“‘“"‘l‘—*“ % 1863 N.W. 88 TERRACE MIAM] FL 33147
Arried

FaY ~ T, Y
r =

MORRISON, JOSEPH J % 1863 N.W. 88 TERRACE MIAMI Fl. 33147

MasoN, JuANITA( ). ‘-rwmq;{;:; % 1863 NW. 88 TERRACE MIAM FL 33147
nit

MOYEKELLOM, BETH % 1863 N.W. 83 TERRACE MIAM FL 33147

MOON=A223 1 n_%—s

RERLS

8. Name and Addresa of Current Reglstered Agent 9. Mama and Address of Now Beglatwed Agdnll”

JACKSON, VERONICA Y ; ied Yo Mm@ﬂl .J'OIU'

1863 N.W. 88TH TERRACE A& Wil 8% %We)nzc—e—

MIAMI FL 33147 Slite, Apt. &, Elc.

cny” / / ;le'tj z.pCodc.) >

10. |, being appointed the regétered agent of the above narpedgorporation, am fnﬁﬁnr with and accepi the obligalion: ot Seclion €07.0505, F.S.

Signalure of
Reglsterod Agonl

e, %y y v
HEG TERED AGENT USTSIGN

1. Doek this corporation pay any intangible tax to the {500 other side ;Oflniormamm
Dep}. of Revenue under S. 199.032, Florida Statutes.  Yes [ Noﬂ onintangiblotax} .

12.1cortify thal | am an officer or director or tho recoiver or trusios ampawaered to oxocuto thig application as providad for in chapter 607 or 817, F.5. | futhar cortily that when fillng ..
this rainstaternent application, the reason lor disselution has boen oliminatod, the comporata name satisfios the roquirements ol secllon 607.0401 or §17.0401, F.S., that all feoa.
paid and tho namos of individuals listed on this form do not qualify for an oxemption undor soction 119.07(3){i), F.S, 'I'ho Infonnulion Indlcalod
on this application I8 true and g¥€urale, ond my slynature shall have tho same legal elfect ns # mado under oath.

sIGNATURE: _ P« 7 W AN Apne o / Z/ ﬂ/{f' [30::—335"?""?.}

E|0NA'IUR! AND TYPED OR PINTED NAME OF BIGNING OFFICER Of DIRECTOR




