2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT I
FILED

SECRETARY OF STAIE
AIISINIE R P APPORATIONS

08DEC 19 &M 8:09

DOCUMENT«# NOOO00000345

1. Entity Name

MONEI'ESSORI TIDES CHILDRENS FOUNDATION,
INCORPORATED

Principal Place of Business Mailing Address

1015 ATLANTIC BLVD 1015 ATLANTIC BLVD
STE 145 STE145

ATLANTIC BEACH, FL 32233 JACKSONVILLE, FL 32233

" [O1a Alamhe Blid | 1018 Mdaude Blud il

‘ IR R A

Zote 4B S“ie.k‘j‘l“'rf‘ec_' LH8 12152008 RE(N-NP CR2E0S9 {1/07)

Cily & State City & State R 4. FE| Number Applied For
anhe Bk Ala e Bl T | s9-3620659 Not Applicabie

o | Country zip Tl Lounty Tortfoate of ¢ o T —$8:75 Additiona— -
%ZLBS h Lou 5 Z-_Z-% ?) DL\ J 5. Certificate of Status Desired [} Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEER, RUKAB P\ acl/\d Do 1 Lan
4725 KERNAN MILL LANE EAST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

_ Sto L\@f“a\,% .
Neptune Prh FL | 85,66

8. The above named entity submits this statement for the purpose of changing its registered office or redislered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of rW
SIGNATURE : cpclhel docrian / Z/ / 7// 0F

SIM typed or printed name of registered agent and e if applicabia. {NOTE: Agent sig han 9l DATE
FILE NOW!I FEE IS $61.25 in accordance with s. 607.193(2)b), F.8., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [@Change ] Addition
NAKE ABEER, RUKAB NAME Dorrian M e
STREET ADDRESS | 4725 KERNAN MILL LANE STREET ADDRESS 510 yan .-é‘ S‘f"
omv-sT.2P | JACKSONVILLE, FL 32225 P CTY-ST-2P fMeondune ford Ft. 32264
TITLE VP [ Belete TITLE 7 [l Change [ Addition
NAME GROSS, SARA NAME R — i gy iy g
’ =L =" e P o S

STREET ADDRESS | 1751 SEA OATS DRIVE STREET ADDRESS 12.;-';. gf'%}“‘i?ﬁﬂ':“-‘l"t:ﬁﬁ' - ;‘;E—i 25
orv-si-ae | ATLANTIC BEACH, FL 32233 Vs CITY-57- 2P & 2 FrOl.en
TNE T Oelete L [ Change [ Addition
NAME DELEON, DEANNE NAME -
STREET ADODRESS ¢ 832 16TH AVE. N STREET ADDRESS - Tt
Ciry-57-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2IP
e [ peiete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Daleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporLis true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee srfippwered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress/with all qaﬂf
Radiel Docrig fZ/l'I/DS/ 667103

SIGNATURE:

sn:uAruRf’Auo TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dda Oaytime Phone #
‘ 2
=122



