2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N0O0OO0005150 7
}REnSléEaNn‘E SPIRIT OF HOPE FOUNDATION, INC. FILED
04 DEC 23 PH 2: 35
Principal Place of Business Mailing Address .
4501 TAMIAM] TRAIL NORTH 4507 TAMIAM! TRAH. NORTH btbl‘h ] Hl\ 7 OF STATE
NAPLES PL 34103 ﬁukgffg?‘rjt 34103 TALLAHASSEE, F LG,RIDA
oo MR RRWR D
S““e A"‘ o : S“'“’ "“" “ o | < 12102004 REINNP CRRE9 (6/04)
Micte) Beeedr F¢  |Mikces RBecch , FL | 5553 i
ips I q o Cg‘ (1‘ ", 3 § I ({ (o) CounlryS’ ﬁ 8. Certificate of Status Desired d ?:&am
5. Nammdnddmuotcumnogm_am 7. Name and Address of New Registered Agent
NAPLES-LAWDOCK, INC., — I Haeria THCHRAEC S

gosrric Ui LGS P A Tree have

NAPLES, FL 34109
Y Ml Becech FLIZ%S¢0

8. The above named entity submits this, st entlor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligat egigiered agent,
SIGNATUR|

Signaurs, typed oFrinted raime of registeed agec and Lt i mpplicabls. (WOTE: Ragistarad AQent signature required when reinstating) DATE
FILE NOWII! FEE IS $61.25 In accordance with s, 607.193(2)(b), F.S., the Mzke check payable to
After January 1, 2005, Fee will be $122.50 comporation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0 beiete TRE s A [ addtion
NAVE MICHAELS, MARIA NAVE n rcH HWE ‘ S %u ““""D
STREET ADDRESS | 11224 SORREL RIDGE LANE : STREEF ADORESS ? a o
CTY-ST-ZP | OAKTON, VA 221241322 eiry-57-2p {B - c._c_‘q . 35/ 40
TMLE VPD : £ peiata TITLE [JChange [ Addition
NAME STUDDS, NICK NAME
STREET ADDRESS | 4403 PINE TREE DRIVE STREET ADORESS ~ e
CT-ST-7P | MIAMI BEACH, FL 33140 ' oTY-5t-2P . ,' SOOI 2 3_9, et .—f
e ) Kpews TE e e s—ot He T 13 Eﬂdman
NAME COMUZZI, TARA J NAME
STREET ADDRESS | 11111 BISCAYNE BLVD., TOWER 2, APT. 617 STREEF ADORESS B
CITY-51-7P MIAMI, FL 33181 CITY-51-2P
TMLE 7 Delete TME - [Ochange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIry-5r-2pP CITY-ST-2P
LE . O Detets TIMLE [J Change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P \ f l l"l Xfl_:)
TILE {3 Detete TITLE N Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
{ITY- 81-2P CaTy-S1-29

12. | hereby cartify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is true accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thi epgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or cn an anachment with an address, with all other liki /

\%\




