,,,.77, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FOHM.

APPLICATION S8k FLORIDA DEPARTMENT OF STATE

- i Katherine Harrls
7 FOR £ e I d \ A
o ”p- - Secretary,of State
R EINSTATEMENT  *=2% DIVISIon OF CORPORATIONS FILED

DOCUMENT # D4¢pod 941 S 99DEC -9 PN I2: 32

1. Corparation Name
Handi- House of Noath Centeal SECRETARY OF §
FloridA, ITnc. G[Cl QA@ TALLAHASSEE, FLI)%ITDEA

[ Principal Piace of Business Mailing Address

10 S wWalnaf PO Bor 119
Stacke, Flsz09 Staeke, Fl 32051

If above addresses are ingorrect in any way, line through incorrect information and enler correction below. i
"2 New Principal Office Address, If Applicable 3 New Mailing Office Address, I Applicable 4. Dale Incorporated of Qualified g/ !

To Do Business in Florida
Suite, Apl #, e'c Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & State City & State s9- 352614 Not Applicable
I i [
zp l Gountey 2 Couniry CERTIFIGATE OF STATUS DESIRED
7 Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations mus! list at least 3 dirgctors)
Name of OHicers Strest Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

bagdent David /Jac'{n eg 759 Q. Chy Kel 2/ Hacothoene, £ s2et0

-12/22/93~--01081--015
| wkwk]150.00  #aekk]150,00
B oF

. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Dﬁv{d A ;nés Strest Acdvess (P.O. Box Number k& Nol Acceplable)
ael i g N ul r L)
- 7199 S. Uy Rd 2|
l—l H\ F: l Sulte, Apt. #, Eic.
o) Thoene | 3240
City State | Zip Code
/ FL
0. 1. being appointed the registered agent of the above named corpbration, am familiar with and accept the obligations of Section 607.0505, F.S.
%‘3&2}::51@ é 3 A i Date /D zg ég
| REGRTEREDAGENT MUST SIGN /S /
11. This corporation owes the currzﬁl year {See other side for infcrmation
intangible Personal Property Tax due June 30. ves 4" No O on intangible lax.)

CR2ED81 (12/98)

he receiver or Irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
awed by the corparation have been paig and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3}(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eHect as if made under oath.

12. | certify that | am an officer or director or 1

M%{ 7 o prn kA VL A P ES ﬂ’%f‘/ﬁ’ FPod-ZedZs 30

SIGNATURE

A}e OF SIGNING OFFICER OR DIRECTOR pate /S Daytime Phane #




October 26th, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Re: Corporate Annual Report

To whom It May concern,

In filing for exemption from workers compensation we realized that the corporate report was not filed for our company.

We never received a corporate annual report to file and as a result we did not know that we were negligent in filing our report

to the Division of Corporation. As soon as we bocame aware of this we called Tallahassee and asked for a form to be sent so
that we could file the report. Enclosad is our Corporate Annual Report with the Filing Fee of $150.00 as we were instructed.




