2008 NOT-FOR-PROFIT CORPORATION
g REINSTATEMENT _—

DOCUMENT # N02000000861

1. Entity Name

SEED OF LOVE FOUNDATION, INC. FILED

09 JAN -5 PM 3: 05

Principal Place of Business Mailing Address SE C f ‘i‘t F

12397 TANGERINE BLVD ARY OF STA
WEST PALM BEACH, FL 33412 &%ﬁ?ﬂﬁﬂ%ﬂ'ﬁﬁ,ﬂ%ﬂ' I):*.3412 TALLAHASSEE, F LORITDEA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"WM“I"I "I“ "m "mlm “mm" ml' lI"I |“| Hl"ll ll )m

Suite, Apt. #, atc. Suite, Apt_ #, atc. 1ZM5WEM EMOQQO

City & Stata City & State 4. FE| Number Applied For
01-0597208 Not Applicable
zZip Country Zip Country $8.75 additional

5. Certificate of Status Desirad M

Fes Required

6. Name and Address of Current Registared Agent e o 7. Name and Address of New Registerad Agent

Namea

Py

SEMPLE, MARY M

12397 TANGERINE BLVD Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL Zip Code

8. The above named entity submits 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 ohligatons of ragistered agant.

SIGNATURE
Signature, typed o printed name of registored agent and title A applicadle INOTE: Registarsd Agent slgnaturs requirsd whan relnatating) DATE
FILE NOW!II FEE IS $61.28 In accordance with s. 607.193(2)(b), F.S., the - Maka check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the priof notice. ) Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PTD O oelete TITLE O change [ Addutior
NAME SEMPLE, MARY M NAME
STREET ADDRESS | 12397 TANGERINE BLVD STREET ADDRESS s \
— g oy =
orv-5i2P | WEST PALM BEACH, FL 33412 omY-s1-2 LS 233483253
— VPSD D []e'e[e TITLE L= = o) o CrATNTL L] E*C'_alnae(_u D Adﬂi[il‘)ﬂ
NAME LENO, CHRISTINA NAME
STREET ADDRESS | 13850 NE 14TH AVE STREET ADDRESS
CITY-81- 7P CITRA, FL 33713 ] cm-st-ze
TRE D [ Delete TME O crange [ Addition
NAME ARIAS, RUBEN E NAME
STAEET ADDRESS | 12397 TANGERINE BLVD STREET ADDRESS
CITy-ST-21P WEST PALM BEACH, FL 33412 CITY-ST-72P
e ] Delete TME O cnange ] Andiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 1 CITY-§T-ZP
TITLE O oelste TmE [ Change (2] Addition
NAME l L/ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e (7 petete TME {JCrange [ Audion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ipgal affect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustag empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachmant with an address, with all othar like empowsred

SIGN ATU RE : %‘m@m OFFICER DR Dlg'z;'l) / ' 9031 /’ Zﬂ?ﬂ{ﬁ:ﬂ.?/a 7




