PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT—OF-ST'TE

DOCUMENT # NOOOO0000736

1. Corporation Name

HAPPY FACES FOUNDATION, INC

Principal Place of Businass Mailing Address

PO BOX 330267
ATLANTIC BEACH fL 322330267

1045 CABO BLANCO AVENUE
ATLANTIC BEACH FL 3223

APPLICATION Glenda E. Hood o—
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. Ozloalm
5. FEI Number Applied For
City & State City & State 650987954 Not Applicable
Zip Country Zip Country 6. W 45375 Additional Fee required
CERTIFICATE OF STATUS DESIRED ¥

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at lea:

st 3 directors)

o | e e . e 4 S——
PVD SOLA VELASCO, FERNANDO E 1045 CABO BLANCO AVENUE ATLANTIC BEACH FL 32233
STD | souhcrsTiAm Sola, Q. is it 1045 cABO BLANGO AVENUE ATLANTIC BEACH FL 32233
D |Acueno, |z et Lo N. Hoibiseas lrwe + 0g
) A At Beack ¢ 3 32T
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03054 04~-01036--010 #4306, &5
8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
N a * [}
DAMS, Mic ealy £
ADAMS, MICHEALYN SH‘SE Address (P 0. Box Numl‘ tA eptable) g
1112 THIRD STREET ) d g
SUME 7 Suite, Apt. #, Etc. o
NEPTUNE BEACH FL 32266 Ty . State | Zip Code
Jncksonville Bunch, FL| 33380

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the o

Signature of
Registered Agent

bligations of Section 607.0505, F.S. or 617.0505, F.S.

/50 /oy

HéGISTEHED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporauon have been pald and the names of indiwdual i ,,, an this form do not qualify for

an exemption under section 119.07(3)(i), F.S. The information indicated
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Date Daytime Phone #
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