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HALL, ERNESTINE W
298 CARVER BLVD. SOUTH
TALLAHASSEE FL 32310

Wa\l, ErnesHne wJ

DOCUMENT # N99000003146 *+
. ity Nems May 18, 2000 8:00 am
THE RESTORATION AND REFUGE OUTREACH CENTER INC. Secretary of State
04-11-2000 90163 001 ****20.00
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8. The above named entity submils this statement for the purpess of changing its registered office or ragistered agent, er both, In the state of Florida.
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FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. Addad to Fees Department of State
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