PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrl
atherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #~ N35639

1. Corporation Name

THE " AM" FOUNDATION, INC.

lr

Prlnclpal\iiace of Business Mailing Address

33406 CHIO AVENUE 33406 OHIO AVENUE

RIDGE MANOR FL 33525 RIDGE MANOR FL 33525

1eTRTE o~

It above addresses are Incorrect in any way, line through incorrect information and enter correction below. D E FF @T ? E‘iﬁ MT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified o ey
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’ 12’1989
5. FEI Number Applied For

Chyaohte ity & Stie 59-2964690 Not Applicable

i _ 6. 8 A o ee required
Z Gountry Zp Couniry GERTIFIGATE OF STATUS DESIRED [ R

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

o | ore: , Gemewmame T
POT | BOOTH, WILLIAM J. 33406 OHIO AVENUE RIDGE MANOR FL
233523
SE= | WORRELL, RUBERT - : P.0. BOX 534 N/A LACOOCHEE FL

sD

VD |SHavdn FornERo | yso39 Hdw IIorll] Tiu0 £0 5,1y
g

CR2ED40 (8/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered AgenIV
Narne M
BOOTH, WILLIAM J. Straet Address (P.O. Box Number is Not Acceptable)
M 0Hl0 AVENUE TR .j 5 I__’I i :3 I“‘"f“h n"jl%i E
RIDGE MANOR FL 33525 i APLE, 1Y A DLl
City FAETC W

10. |, being appoimed the registered agent of the above named oorpo?atibn, am familiar with and accept the obligations of Section 607.0505, F.S.

~
AN/ R -
Signature of W&;‘;\ \Q 33 el 7 L )
Registered Agent - S :

KEGISTERED AGENT MUST SIGN

Date /O’a’g—Ol

11. { certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify fer 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 iegal sffect as if made under oath.

JO~25-0l  2¢-sE3-14]

SIGNATURE AND TYPED OR PRII&D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
—]

SIGNATURE:




