2005 NOT-FOR-PROFIT CORPORATION
——  REINSTATEMENT

DOCUMENT # N0O1000004927
1. Entity Name [__ [
MITCHELL FAMILY FOUNDATION, INC. b e ~
05 0CT 10 f; 2
Principal Place of Business Mailing Address f e
11745 UNICORN ROAD 11745 UNICORN ROAD cobie L I,‘»:T-
TAMPA, FL 33637 TAMPA, FL 33637 TN Yy
7 T
2. Pringipal Place of Business 3. Mailing Address
& @
Suite, Apt. #, elc. Suite, Apt. #, atc. 10052005 REIN-NP CR2E09D ‘61’04)
City & State A City & State 4. FEl Number Applied For
. L.‘ “//"//’ 59-3741243 Not Applicable
z» L) Country ap Country §. Centficate of Status Desied [ ?&;&q\m‘:’“"‘
8, Name and Addresa of Currnt Registefed Agent 7. Nzma and Acdress of New Rogistared Agent

Name
MITCHELL, CHARLES R
11745 UNICORN ROAD Streat Address (P.O. Box Number is Not Acceptablae)

TAMPA, FL 33637

City FL I Zip Cods

8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, ig the State of Florida,

the obligations of registered agenl.

SIGNATURE CHABLES g MITZF(GLC_ %,L

tamiliar with, and accept

/

o7 S, 05

Signatre, typad o privesd neme of registersd agent and tice i appiicable. [NOTE: Rpgietarsd Ages: algastors required when reinstating) \mrs
FILE NOWI FEE IS $238.25 Make check payable to

After January 1, 2006, Fes will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TMLE PTD O Delate TE [ change {3 Addition
NAME MITCHELL, CHARLES R NAME
STREET ADORESS | 11745 UNICORN ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33837 CIry-ST-2P
e VvsD O Detete TRLE
HAME MITCHELL, MARGARET HAME
STREET ADDRESS | 11745 UNICORN ROAD STREET ADDRESS
onv-sT-2p | TAMPA, FL 33837 oTY-ST-2p _
mLE D O Delete Tme O cCenge (] Addition
NAME MITCHELL, QUINN J NAME
STREET ADORESS | 1210 E. CLIFTON ST. STREET ADDRESS
omr-s1-27 | TAMPA, FL 33604 CITy-ST- 2P
TME 3 Detete TME Change {1 Adaition
HAME . - T ‘:-'-‘.‘.i ‘_"_ e "
CITY-ST-2p Y
TME [ Deleta LE O Change 7] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 7P
TILE 0 petste TTLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cIfy-$T-2P CITY-ST-2P

12. | hereby certlfg that the Information supplied with this flling does not qualify for the exemption stated in Sec!ion 1 19 07(3Xi). Florida Stanstes. | further certify that the information
indicated oh this repont or supplemental report is true and accurate and that my signature shall have the s2 galcffect as if made under oath; that | am an officer or director
of the corporation or the receiver nr trusiee empowered to executa this repon as required by Chap prt ) ame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: <#88.85 R, m:/cﬁeu_M /&

BIGHATURE AND TYPED OR PHINTED NANE OF SIONING OFFICER OR DIRECTOR Dﬂi Daytime Phone #




