: §v‘ L2 FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
DIVISION OF CORPORATIONS
10FEB |7 PH L: 03
DOCUMENT # N000000001022 SEC L,; iH Y OF STATS
1. Corporation Name THLL B M"f." G,

Finding Altematives That Initiate And Transform Hope, Inc.

w0~ (57} 2717 DE--023 #%G1.25
2. Principsl Office Address - No P.0. Box # 3. Maiting Office Address — 8,3 =27 50
1629 S. E. Hawthorne RD  [1629 S.E. Hawthorne RD UE%J fﬂ' 5:1-1 Yy 4,3 s 00
Suits, Apt. &, otc. Sulte, Apt. #, etc.
N/A N/A 4 DgteFm:orp::::::’e;:l or giudjﬁod
oS e oSt ozrior2000 ]
| Gainesville, FL Gainesville, FL 593627366 e
' zp Country Zp Courtry . ,
! 32641 United States |32641 United States CERTIFICATE OF STATUS DESIRED

7, Namo and Address of Current Registersd Agent

The reinstatement fee is imposed, except in

Name
Davenport, Ruby circumstances which the entity did not receive

Street Addreas {P.0. Box Number is Not Acceptable) th : ti B h ckng this box, yo
126 N.E. 40th PL. are certifying the prior notices ware not

! Suite, Apt. #, Etc. raceived and requesting the reinstatement
N/A fee be waived.
City State | Zip Code
Gainesville, FL |32609
8. |, being appointad the ragistersd ahovenmtedcorporaﬂon am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,
Egomdm @ Date ﬂ;—/ﬂg/jO/O

REGISTE'REDAGENT MUST SIGN
9. Nammdsdemdeadlomwotmm(Fbﬂdamnuuﬁwwﬂiu:d&dmlmadimam) {
Tiles Officers andjor Dirsctors et o ooy City / State ) Zip

D |Quarles, Thomas 2225 N.E. 8th Ave. Gainesville, FL.. 32669
T  |Brown, Lynetta 15 N.E. 39th PL. Gainesville, FL. 32609
S Kelsey, Kimberly 4121 N.E. 15th St. Apt. 16{Gainesville, FL. 32609

/
.2/

1, 1 certify that | am an officer or dlrector or the receiver or trustes smpowened to executs this appiication as provided for in chapter 807 or 817, F.S, | further certify that when filing

hsmnﬂmnlapplicﬂion unreaimfordiudutionhasbeenelimnatod hmmmmdeMOnw?mm or 817.0401, F.5., that &l fees
eTTp is true and accurate, and my signature shall have the same legal effect as if

}10- E-mail Address: faithtabsmaciem@bellsouth.nat

owed by the corporation
made under oeth.

SIGNATURE: 02/08/2010 352-404-5362

Pl
ING OFPICER OR DIRECTOR Daytime Phorw #




