.« 2005 NOT-FOR-PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # N96000001969 FILED
1. Entity Name
JPRIDELINES YOUTH SERVICES, INC. .
05 JAN 28 PM 1: 08
Principal Place of Busingss Mailing Address 5[: CH f_ i "4 i": "{ Or S "] '_A‘ T E—_
180 NE 19TH STREET . PO BOX 014340 TALLABASSES FLORIDA
MIAMI, FL 33132 MIAMI, FL 33101-4340 =lAiiedoLL,
2. Principal Place of Businass 3. Malling Address H"’Hll I‘I ‘l"l I]m "m "Ill Ilm Ilm Ilm ”I’l ‘l”l Iml ‘I“m II |||’
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122005 REIN-NP CR2E039 (6/04)
City & State Cily & State 4. FEI Number Applied For
65-0670159 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-:fqﬁf:;“"""'
6. Name nmr:erddreas of Currant Raglstered Agent 7. Name and Address of Now Registered Agent
GROCHEFTF-&-CHASEN-PA- eeSteven K. Paird P A.
A2HHCOIN ROAD STE 338~ Street Address {P.O. Box Number is Not Acceptable)
SAAN-BEACHFL33 T30
590) NE b™ Avenve
City - . Zip Cod
v Miam FL | %537

8. The above named entity s

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register,

. |4 /glu_/ Presidest ///Zh/of'

SIGNATURE

Sluna'ylwpodor printed name of registerad agent and ttte d applicable. (’COTE: Ragistarad Agent signature requirsd when reinstating)
In accordance with s. 607.193(2)(b), F.S.. the 7. _Makecheck payableto - .
FILE NOwill FEE IS $122.50 corporation did not receive the prior notice. -, . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
me D O Delere TLE P D crange ) ddiion
NAME SANTIAGO, JOSUE HAME ¥ —_ —
STREET ADDRESS | 14060 BISCAYNE BLVD #712 STREET ADDRESS _[_.J'? l:]fl:él—l:? B D 1 D =1 55
CTY-ST-2P | MIAMI, FL 33181 £ITY-SF-2p 02/04/05--01011--004  #%122.50
TIMLE 8] yuejgie TILE [JGhange  [] Addition
NAME HUESQC, DENI NAME
STREET ADDRESS | 1511 C! STREET STREEY ADTRESS
CTY-S1-21P MIAN, FL 33134 CITY-SF.ZIP
TINLE T 7 Detete TITLE D ﬁcnanqe W\ddiliun
NAME GARCIA, CARMEN NAME
STREETADDRESS | S4G-MEF3-8l= ~-— — - - ~ =~ B~ STREET ADORESS 'n-‘DD NE‘iZﬁA S‘f’rEé“E—_ - e o =
CTY-5T-2P | WiAH=F=—89430- ov-stIP | Mipmi Shereg FL 2336
TITLE s Xnegele me [ Change [ Addilion
RAME PASTOR, KEV, MAME
STREET ADDRESS STREET ADDRESS
ony-sy-ap CITY-ST-2P
TIILE D 1 oelete me < [ Change XAddilion
NAME LIMA, ANTONIO NAME
STREEY ADDRESS | 171 NE 400 ST STREET ADDRESS .
CTY-ST-ZP | MIAMI, FL. 33138 CiTY-§T-2P ?
TLE [ petete TITLE ' O charge [ Addilion
NAME NAME
STREET ADORESS : STREET ADORESS
CAY-5T-2P CITY-ST-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section I19,07$3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attaghment with an address, with alt other like empowered.

SIGNATURE:




