PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' ‘ L

T"Es(\' FLORIDA DEPARTMENT QOF STATE
1 '?\ Katherine Harris g ECRETAR LED

Secretary of State Y OF STATE
DIVISION OF CORPOHATION TALLAHASSEE, FL GRIDA

DOCUMENT # P96000063165 OINOY -2 AM 9:59

1. Corporation Name
MY FRIEND & ME, INC. b

; \\
Principal Place of Business Mailing Address
kel ! AR E MG
ARGADIAFE-34268 PUNTA GORDA FL 33982 )
us us '

If above addresses are incorrect in any way, line through incorrect information and enter corraction balow.

2. New Principal Office Address, \f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

- . ~ To.Do Business in.Florida- ~ ..-~ .-
Syite, Agt. # 3 - Suite, Apt. #, etc. 07/25’1996
% , &JW N 5. FEI Number Applied For
vd Slate Qﬁ oy % Chty & State $9-3394064 Not Applicable
6.

Country + $8.75 Additional Fee required

z.p Zip Country CERTIFICATE OF STATUS DESIRED T for a Certificate of Status

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

Name of Officers Street Address of Each

1Title (s) 2 andyor Directors a Officer and/or Director "

Gity / State / Zip

ST | HALL BEVERLY e ¥Ry agb%/‘fﬁ /347 |

P JONES, SALLY U 6540 PINEWOOD LN | PUNTA GORDA FL 33962
b . 3000046 FAI B

=t17/28/01—0103 013

! | aepeRl50,00 150,007

8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
- he Name - = - =T
JONES, YU Street Address (P.O. Box Number is Not Acceptable)
6540 PINEWOOD LANE ,
PUNTA GORDA FL 33982 Suite, Apt. #, ELc.
City State [ Zip Code

10. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

2L REQUIRED owo . /O -RO-L]

T
REGIETERED AGENT MUST SIGN

11. ) certify that | am an officer or dire(m:gbg receivgf or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e, [41//35‘75 U9

Date y1|me Phong #

CR2ZE040 (8/01)

\




My Friend & Me, Inc.

6540 Pinewood Lane
Punta Gorda, FL 33982

(941) 575-9692

10/25/01

To Whom It May Concern,

address, as I have never veceived.it. You will note that the mailing
address is incorrect. It is listed as 6546 Pinewood and the correct

Evidently, our corporation renewal was mailed to the wrong
address is 6540.

Please reinstate our corporation. Enclosed is the s150.00 annual




