PLEASE READ ALL INSTRUCTIONS BEFORE CO
APPLICATION @, FLORIDA DEPARTMENT OF 'STATE
FOR . -, Sandra B. Horthlm '

Secretary of State
REINSTATEMENT \MI DIVISION GF CORPORATIONS

DOCUMENT # P95000056107 e !
1. Corporation Name SECRETAS%Y OF STATE

YOU'RE INVITED, INC. TALLAHASSEE,

Principal Place of Business Malllng Address

2404 FORTESGH PORT N HRINTLEIGH-ROINY
ORANDO-FL-Ie00s OMANDO-EL2.

il abovo addresses are incorrect in any way, line through incorrect Information and enter comection below,

2. Now Principal Office Address, Appticabla I Naw ting Office Address, If Applicable

Silite, Apt#, etc. Sulte, Apt. ", alc.

. , 5. FEI Number
Cily & Sigt City & Stat .
7 NQO éOF, 75 ’ Cour . 8.
U untry .
an {0

7. Names and Street Addresses of Each Officer ard/ar Director (Florida nonprofit corporations must list at least 3 drectors)

Name of Officers Streat Address of Each
Titie(s) and/or Directors Officar and/or Director
1 {Do NOT NOTUaPos!OﬂbeBox anbern)

FARMON, FATHY
Uﬂﬂ\m An

LAY A0

8. Name and Address of Currant Reglatered Agent

WILBANKS, WENDY
2104 HUNTLEIGH POINT

e ) 5«"; 7

Signature of - 3:
Hag1sf red Agent -

11. Does this corporation pay any intangible tax tothe
Dept. of Revenue under S. 199.032, Florida Statutes.

12, | carlfy that | am an officar or director or the recolver.or iryatae empow-rod 10 exacute thls appﬂcaﬂon a8 prwlded !or n + 607 ot wmy that whan fling
this relnstatement application, the reason for dissolution haa been eliminatad, the corporate name satisfies the requirements of section 607 O-wl of 617.0401;F.5.; that sl fees
owed by the carporation hava been pald and the names of Individuals listed on this form do not qualtty for an uumpﬂm under ucﬂon 140070310 F.s. Tmhm'nlm
on this application I true and nccurate, and my signature shall hava the same legal effect as if made undor ou RS

SIGNATURE:




