PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLQ‘RIDA DEPARTMENT OF STATE
* Jim Smith FILED
Secretary of State -

DIVISION OF CORPORATIONS 02007 30 PH L: 05

DOCUMENT # P99000051 119 i LA 3 STATE

. 1. Corporation Namo JALLAHASSLE. FLORIDA
.BLACK STUNTMEN FOUNDATION, INC.

" Principal Place of Business Mailing Address

3033 ROCKINGHAM CIR
CRLANDO FL. 32808

" Batteamere | NIANMIARRAANRHD

If above addresses are incorrect in any way, line through'incorrect information and enter correction betow.

CR2E040 (3402)

. 2. New Principal Cffice Address, If Applicable - 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Cualified ] ]
To Do Businass In Fiorida (BIOTHQQQ .
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 5. FEI Number Applied For
= : 6. 33.?5 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors) ]
) Name of Officers Street Address of Each . )
1T|tIe(s) 5 . . andforDirectors 3 Officer and/or Director 4 City / Stata / Zip
PST | RICE, STANLEY B - - 3033 ROCKINGHAM CIR ORLANDO FL 32808
VP RICE, VARIAN R 227 BATTLEGROVE DRIVE DAVENPORT FL 33837
\ Boh00SsasE3s
\v 10 QU =0T =00 FF UL
A ]
- 8. Name and Address of Current Registered Agent _ \ N 9. Name and Address of New Registered Agent
Name
RICE, STANLEY B JR. Streat Address (P.0. 30X Number is Not Acceplabley
3033 ROCKINGHAM CIR
ORLANDO FL 32808 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

AT

Signature of \R(‘)}
Registered Agent -

ERUIRED oae __LO 7:\ \g’lf

RfG%TEHED AGENT Mufﬁlem

11. I certity that ! am an officer or director or the recel\)é&}r trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further\:emfy that when filing
this reinstatemant application, the reasen for dissolutidn has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
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 shail have 1 ma legal effect as if made under oath.

YARRED (0}21|v

SIGNATURE AND TYPED OR PRiI‘{ED‘IAME OF SIGNING t )ER OR DIRECTOR Date U Dayhe Prone ¢




1p/28/2082 @9:41 d@733271t1 CHOKEHI ACCOUNT ING PAEE B2

BLACK STUNTMEN FOUNDATION, INC.
3032 ROCEKINGHAM CIRCLE
ORLANDC, FL. 32808

October 28, 2002

Secretary of State
Divigion of Corporation

P.0.Box 68327

Tallahamsaes Fl 32314

Ref: - Document #PS500005111% .
EIN:-58-3580482 L
Waiver of penaltyv

Dear Sir/Madam,

With raference to above, I undersigned RICE VARIAN R. Vice
President of BLACK STUNTMEN FOUNDATION, INC, would like to
request you to waive the penalty for non-payment of Annual Filing
Peea for 2002 on the following grounds.

I never received the Annual Filing Form for 2002, ag I moved from
old house to a new house, may be lost in the mail and/or
delivered back to you, which was not forwarded te us.
Unfortunatley, I never realized that T did not pay the annual
filing fee for 2002 as I did not received the Filing Form for the
year 2002. I made a mistake due to lack of knowledge and
information & unavoidable circmustances. T would like to request
you to waive the penalty on the basis of lack of knowledge,
information and misunderstandings.

I am enclosing herewith the check of $150.00 baing an annaul
filing fee for 2002 as an exceptional case. I assure you that
this is not going to happen in the future, if I will receive the
Form on or before due date. Please waive the penalty oh the bagis
of lagk of knowledge, information, misundergtanding and undue
hardghip in this bad economy, Thanking you in advanee for your

P eration. for the inconveanience that caused to you.
S . e b o et .

a8 above Ck of £150




