, = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ .
CORPORATION FLORIDA DEPARTMENT OF STATE 5‘:

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 292’ AUG

DOCUMENT # NO00O00002570 TAI |

1 Corooravon Name

HELP FOR THE POOCR, INC

e 0
ot [ [ SRV S e L

OO DARNTI NS

2. Principal Office Adaress - No PO Box # 3. Mading Otice Aadress
s - ™ -2, -
1164 SW 27TH AVE 1164 SW 27 TH AVE R 1 1353 BEC S EE0 TR SR T o DR
Suite, Apt # elc Sune, Apt %, elc CR22081 (11/10)
4. Date Incorporaied or Qualified
To Do Business in Flonoa 04/13/2000
City & Siale City & State
BOYNTON BEACH. FL BOYNTON BEACH 5. FEINumper Appied For
65-1000450 Not Applicabie
Zio Country Zip Country
33428 ) 33426 & = $8.75 Additonal Fec required
ITIF £OF - X quire
PALM BEACH PALM BEACH CERTIFICATE OF STATUS DESIRED for a Ceruficate of St1atus
7. Name and Address of Current Registored Agent

Name 2R JORIE CAZEAU

Street Accress {P O Box Number 18 Not Accentanle)
Y154 SW 27TH AVE

Suwte, Apt 8, Etc

State Zip Code

Cu
Y BOYNTON BEACH F 31476
| 0

8. 1, peng appointea the registered agen| of tha;above named corpofalian, am familiar with and accep! the coligations of section 507 0505 or 617 0503, F S

Sgnature of / W(z.c// Oate g/ & (._72,,/ |
— 7

Regisierec Agent
/ F;E’Grsrsae’aacem MUZT SIGN

9. Names anc Street Acdresses of Each Othcer angtor Director (Flonga nonprofit corporatians must hst a1 least 3 arectors)

Ties Oficers ::gj'grOfDlrEClofS %l{f?ceér'“::ar?;sg:‘riig? C.W ! State [ 2D
i SAINT LOUIS, JEAN R PO BOX 541152 LAKE WORTH, FL 33434
v ALZUPHAR, ADOLAH S45NW 216G ST, APT 106 MHAMI, FL 33188
ST MORRIS, LAKEESHA 14875 SW 158 TERR MIAMI, FL 33187
o JEAN, KATHREEN 3078 SW 129 TERRACE MIRAMAR, FL 33027

SN AN

Vil vty L |

10 E-mail Address: MARJORIECAZEAU1@GMAIL.COM

(To be usesd far future annual seport notfication) PN NN i u e,

11 cerufy that1am an officer or arector or the receiver or trusiee empowered to execule s apphcation as provided for i chapter 867 o 517F 57T Mber veridhy/utat when fiing this
rewngtatement apphcation, the reason ‘or mIssoiulion has teen eliminated, the corporaie name satshes the requirements of section 607 0401 or 617 0401, F S | and that all fees
owed by ihe corporation have oeen pard | lurther certify, the informatien indicated on this appitaton :5 rug and acguwrgle, and my signature shall nave the same legal etfect as

Dep /

if made under oath | am wy,e ihat false infprmation submitted in a document {o the Pird cegree feiony 3 pwided forin s 817 155, F S
- .

SIGNATURE:

Daytime Phong ¥




