2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #762134

1. Entity Name
HELP CENTER, INC.

FILED
08 NOV -3 PH & 32

Principal Place of Business Mailing Address SECRE!I‘!\Q’F; l : ]‘ J’"?};{%-'A
511 WEST 11TH STREET 511 WEST 11TH STREET o TALLAHASSEE, FLORE

JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”Hml |m| H“’ “"l mn |||||m I‘I” I’IH “H[Il'”“l

Suite, Apt. #, etc. Suite. Apt. #, etc. Rﬁ%ﬁ
i {

City & State City & State 4, FEI Number Applied For
59-2233316 Not Applicable
Zi Zi . iti
® Country ? Couniry 5. Certificate of Status Desired O §8'75 ﬁfddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGGINS, MICHAEL
126 WEST ADAMS STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City l Zip Code
A __, A FL
8. The abovg remedfentity submits thisgsigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigatiohs offegisifred agent.
SIGNATURE M / 0,/3 4 /057
ngue. ryped or printed name ol quagem ang litie |l applicatie (NOTE: Registered Agerd signature required when reinstating) 6ME
FILE NOWI!l FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 : Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VCD O oekete TITLE [J Change  [] Addilion
NAME COLEMAN, CLIFTON U NAME o _ o
STREET ADDRESS | 12542 MISSION MILLS DR, STREET ADDRESS 11 =vsa3aTe
emy-sT-2p | JACKSONVILLE, FL 32225 Ciy-§1- 2 P1A03A08—01076~003 %235, 25
TITLE sD 3 pelete TITLE [ change [ Addition
NAME PARKER, CURTIS NAME
STREET ADDRESS | 12661 MURIFIELD BLVD STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32225 GIFY-ST+ 2P
TITLE cD 3 Delete TITLE [Z) Change  [T] Addition
NAME SPATES, JEROME NAME
STREET ADORESS [ 511 W 11TH STREET STREET ADORESS
CITY-§T-2IP JACKSONVILLE, FL 32206 CnyY-S7-2P
TLE [ Delete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREE? ADDAESS
CITY-ST-2IP CIry-53-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-&1-21P CITY-51-2IP
TME . O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_ an address, with al other lik, pEwvered.
SIGNATURE: L -25:0F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phione ¥




