PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
l APPLICATION &3 Fe FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham D
FOR Secretary of State HiLlt
REINSTATEMENT DIVISION OF CORPORATIONS o7 0EC 10 LIS 1
DOCUMENT # P96000053031 S
1. Corpotation Namo o i j"i lfl“i
THE FREEDOM FIGHTERS CORPORATION VATN 1O
"~ Prinoipal Place of Business " Malling Address

L% e T T L

If above addresses are incorroct in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appliceble 4. Date Incorporated or Qualified
4275 Okeechobee Blvd, 4275 Okeechobee Blvd. To Do Business in Florida 06/21/1996
Suho._AfL #, etc. Suite, Apt. #, etc. . P N
Suite C Suite € 5. FEI Number (| Appliad For
Cil State City & State T T PR
b T%st Palm Beach, FL T!Jest L Palm Beach, FL - Not Applicable
4 lp Counlry I ’ Couniry 1 CERTIFICATE OF STATUS DESIRED $8.75 Additional Fee required
___33409 USA . 33409 | _usA I e E for 8 Certificate of Status
7. Names and Street Addressas of Each Ofiicer and/or Direclor (Florlda nonprofit corporations musl list at least gngrreclors) - . ]
Name of Ofiicers Street Address of Each : [
X Title(s) and/or Directors Ofiicer and/ar Direclor City / State / Zip
i, 1 2 o 3 (Do NOT Use Pasl Ollice Box Numbers} 4
F D TySaRAUCWAYRE — 2N SR AYE RLOOR IR 2N 1P
LV
t’ . %275 Okeechobee Blvd. 4275 Okeechobee Boulevard
?I _ Suite C Suite C
3 ——"—*"——WWPBT—F“lﬂi"iﬁﬁ*%34ﬁ9m--mﬁ?ﬁﬂinriﬂrﬂ3ﬁﬁ9——"mﬂ
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L _m_m--___m____“____t.-_lﬂjl,? i 2 o
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: ‘ wkn 750, (0 sk TS0, 00
'?‘ ——. o ——r————e— . )
ir —— REINSTATEMENT 1
:‘i: M
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: ' 8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglistered Agent
B T Name e
k
] CAPTA.DONECTON O . :
% . A 1 e ress {P.0. Box Number is Nol Acceptabile
£ Suite, Apl &, Ele. —5
H Suite C
lﬁest Pa lm Beach [S'am ( K ETAV)
& TO 1, balnp eppolnted the reglsix;i?enl of tha above, namejd;r%ion, am famifiar with and accep! the obligations of Section 607.0505, F.8.
1 Signaturs of . g\
L Regulstered Agent ¥V N ST . . Date __ ]_Z'/SA[CE ? _—
v REGISTERED AGENT MUST SIGN

1 11. This corporation owes or has paid the current year (Ses other sido for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax

i T o

f—

| 12. 1 certify that | am &n officer or director or the receliver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | furlher certily that when fiting

thlg reinstatoment application, the reason for dissolution has been eliminaled, tha corporale name satisfies the raquirements of soclion 607.6401 or 617.0401, F.8,, that afl lees
owed by the corporalion have been pald &nd the names of individuals listed on 1his form do not qualify for an exemption under section 118.07(3)i), F.5. The Information Indicated
on this application Is true and eccurate, and my signature shall havo the same legal effect as if made under oath.

SIGNATURE: wé/ /é"“"‘*‘ 1Ysle

SIGNATURE AN

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T pae ’nag«.n%c Phonc 4
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