2013 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F94000006579

1. Entity Name
URBAN ASSISTANCE CORPORATION

AT

e
3
e

ﬁmﬁ

Principal Place of Business Mailing Address -
25 GREYSTONE MANOR 25 GREYSTONE MANOR
LEWES, DE 19958 LS LEWES, DE 19958
e A OV A

Suite. Apt, #, etc. Suite, Apt, #, ate, 12062013 RE'N-NP CR2E099 (1 2,,11)

City & Sta‘te City & State 4. FE! Nurmber Applied For

. 59-3259774 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired m} izlfqaf;unnal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agoent
Name

HAYNES, MICHAEL
2602 EAST 218T AVE
TAMPA, FL 33605

Streat Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. Theabove namad 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 obligations of registerad agent.

SIGNATURE

applicable, (NOTE: Reglstered Agent signature raquired whan minstating) DATE

FILE NOWII! FEE IS $236.25
After January 1, 2014, Fes will ba $297.50

** Make check payable to
Florida Department of State

- o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE D O Deiste TITE ' [ Change  [C] Addition
NAME HAYNES, MICHAEL NAME ’

STREETADDRESS | PO BOX 450131 STREET ADDRESS

CITY-§1-ZP FT LAUDERDALE, FL 33345 CITY-§7-2P

TmE CFO Delete TIME . - Change [ Addtion
AW HAYNES, MICHAEL - NAE RN et g

STREETADORESS | PO BOX 4504 31 STREET ADDRESS 12/06/13--01004--013  #%271.25
orv-s1-2°0 | FT LAUDERDALE, FL 33345 CITY-87-2P

TME CPA [ Delate TME [ Change [ Addibon
NAME SMALL, BERT NAME

STREETADORESS | 7481 WEST OAKLAND PARK BLVD, STE 301 STREET ADDRESS

CITY.ST. 2P LAUDERHILL, FL 33319 CITY-ST-2P

TITLE PRES O oelete TITLE [ changs ] Addition
NAME HAYNES, MICHAEL A NAME REINST -

STREETADDRESS | PO BOX 450131 STREET ADDRESS A] EMENT

QTY-ST-2P FT LAUDERDALE, FL. 33345 CITY-5T-2P

TME SEC 3 Dalete TME I 3 ] Change [ Addition
NAME HAYNES, MICHAEL NAME

STREETADDRESS | PO BOX 450131 STREET ADDRESS ]/ZL |L

CITY-57- 21 FT LAUDERDALE, FL 33345 CITY- 57-3P

TmE c 3 Delete e [ Changs ] Addition
NAME HAYNES, MICHAEL NAME

STREETADDRESS | PO BOX 450131 STREET ADORESS DEC 0 6 7013

cy-s1-2p FT LAUDERDALE, FL 33345 CiTY-§1.27

12. | heraby certify that the Information suppliad with this filing doas not qualify for the exemptians contained in Chapter 119, FImMunmr certify that the information

indicated on this report or supplementa’ repon is true and accurate and that my signature shall have the sama legal offect as

th; that | am an officer or dtrector

of the corparation or the raceiver or trustse empowsred to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE:

b 20cs

SIINATURE AND TYPED QR PRINFED NAME gF SIGNING OFFICER OR DIRECTOR Date E-MAIL ADDRESS




