- 2606 FOR PROFIT CORPORATION
REINSTATEMENT

DOCU MENT # P99000044856
1. Entity Name
FLORIDA FAMILY ADVOCATES, INC.
FILED
Principal Place of Business Mailing Address 06 GCT i? PH 2: 35
11788 CASTELLON COURT 11788 CASTELLON COURY Gt STATE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 Lo b Lol : i
veie 2 E L ORIGA

T i s AR IIH L L]

Suite, Apt. #, atc. Suite, Apt. 4, stc 10102006 REni-P : CRZEOQB' tyes) @ C

City & State City & State 4. FELNumber lApphed For

65-0939527 JNol Applicable
Zp Country e Gountsy 5. Cenificate of Status Desired ] Sg'ggqafeﬂ"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOCH, STUART E ESQ.
980 N. FEDERAL HWY. Straet Address (PO Box Numbar 15 Not Accentabie)

SUITE 205
BOCA RATON, FL 33432

City FL 1 Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registerad office or registered agent, cr botn. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaline, tyjerd ot DTS Nafing -4 it G0k A 300 e W&l g e 20% {NOTE: Registered Agent signalule requintd when reinstating) [ATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.8., the
After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE D 0 Delte 1iLe — Change [ Addrticn
HAME FISCHER, FRAN M o i 1) : S a
STREET A0URESS | 11788 CASTELLON COURT STHEET ATORESS LOA DR~ T -1 H 0, o
QY- ST- 2 BOYNTON BEACH, FL 33437 Olty-51-2P
TLE 1 Delele TIME D) Change [ Addition
NA#E HAME
STREET ADDRESS D
oy =532
TWLE ) Delete W [ Crange [ Addition
NARE g
SIREET ADDRESS STREET AUDRES
oYL ST e LT IR
TNE O Dolete T [ Change ) Adcition
NaME NAME
CTREET ACDRESS ( U Z@ TIREEY ADLRERS
1Y -57-21P
TILE (3 Detete (J change ] Addition
HAME
SIREET ATORESS T
Clly-&1- 7P TR
TLE 0 pelete L1 [ Change  [3 Addition
MAME ML
SIREET ADDRESS STREET AGTRELS
Ty -51-21p LT =34 2k

12. | hereby cerify that the information supplied with this ﬂln-g does not qualify for the exemptions contained in Chapter 119, Florida Statuwtes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
ol the comoration of the receiver of ruste ampowersd 10 exacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

changed. of on an attachment with nan. &ddedss, with all <?i;\§<wyvere
SIGNATURE:%;’C""" e o s i ffod ot 736150y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT Craytnnda Fhore: 4




