) - PLEASE READ ALL INSTRUCTIONS: _.fOuen o+ LETING THI s FURM.

FLORIDA DEPAFMENT OF STATE

APP ATION .
FOR _ : Katherine Harrls n
4 & Secretary of State F “.E"B '
REINSTATEMENT 7% DIVISION OF CORPGRATIONS

1. Corporation Name

Hammar R Humaity oF BradRrd Condy,
Ferda, Inc.

DOCUMENT # NAZ0COO00TH 9gNOV 17 PH bt 14

Principa! Place of Business Mailing Address

oo W. AL BT,
SWRKE, FL 324

If above addresses are incorrect in any way, line through incorrect information and enler commection balow.

REINSTATEMENT oai

2 w Principal Office Address, If Applicable 3. New Mailing Office W% 4. Date lmmed Quadified
Gl "N TEMPLE. ME ToSobiessi P N\ oy 1 {992
Suite, Apt. ¥, elc Suite, Apt. #, alc )
5. FEI Number Applied For

City & State F:\ City &%3 ! E )
| Zip s Count Zip Tounlry & 0 St L

®, e CERTIFICATE OF STATUS DESIRED .

2209| U9A B2A ) OSA
7. Names and Streel Addresses of Each Officer and/or Diractor {Florida nonprefit corporations must list at least 3 directors)
’ Name of Ctiicers Strest Address of Each

Title{s) and/or Directors Oflicer and/or Director City / State / Zip

1 ? 3 {Po NOT Use Post Office Box Numbers) 4

g 0. TENPLE AVE
Die | S Rebeds A e, FL 3209)

D | Jerry Willams o W, €Al 6T “ReE, FL- 3203
1

Die | Jerr Cdy 618 Ertr Jncusan St | Srrexe, - 3204

'Df 1 \JON\ COOPGN oo W. A\l ST 5‘(‘,@;:5! =y 320} |
| SQGQQﬁﬂﬁﬁﬁgs"“4

NS4, 50  KENHSA2, 50

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

X/ 3
Joud S. Cocpen~ " S AME g
reet Addreas {P.O. umbet k& Not Acceplable) B
6Tm/ E sz-oq ' Sufte, Apt. #, Eic. ]
' ?:Ell: Zip Code
10 1, being appointed the registered agen of the above named corporaticn, am familliar with and accep! the obligations of Seclion 607.0505, F.S.
ignature o ‘4
gggg{:red L\g trt® - ﬁ Dale ll/’ b/q ?‘
AEGISTERED AGENT MUST SIGN —
11. This corporation owes the current year (SeeolherddetorlnfonmmE_
Intangible Personal Property Tax due June 30. ves O No & on intangible tax.)

—

12. | centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for In chapter 607 or 17, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies 1he requirements of section 807.0401 or 617.0401, £.5., that al fees
owed by the carporation have boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 110.07(3)(), F.$. The lnfombon indicated
on this application is true and accurate, and my signatura shall have the same legal eHect as if made under oath,

SIGNATURE=== fi/llg/‘?? G0/ ay- 470/

SIGNA ND TYPED OR FRINT E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




