. "2004 NOT-FOR-PROFIT CORPORATION )
REINSTATEMENT

DOCUMENT # NO000000335% ™
1. Enlity Name
PEOPLE REACHING OUT, INC.
Principal Place of Busineés i . Mailing Address
14070 E J PAIGE ROAD 14070 E I PAIGE ROAD
SANDERSON, FL. 32087 SANDERSON, FL 32087
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc.
. : ¥
City & State City & State 4. FE| Numbes Applied For
. 58-3636761 . Not Applicable
Zip Country ) Zip Country 5, Certificate of Status Desired O ?i';’esql':?:gio"al
6, Name and Address of Current Registered Agent 7. Name and Address aof New Fleglstered Agent

LEWIS JOAN NH

i En—_— - oo —Name —— [ T— — e e

14070 E J PAIGE ROAD Street Address (P.C. Bex Number is Not Acceptable)
SANDERSON, FL 32087

Gity ' FL 1 Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure. typed of prnted name of regislerad agent and title it applicatle. {NOTE: Registerad Agant signeture regulred whan reinetating) DATE
FILE NOWIll FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the B Make check payable to .
After January 1, 2005, Fes will be $122.50 : co[poratlon did not receive the prior notice ~Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEHS AND DIHECTORS IN 10
TMLE cD O Dalete TIILE [Jchange [ Addition
NAME CHERRY, GLEN - name
- : , SN0 S
STREET ADDRESS | 556 TIMBERLANE DRIVE STREET ADDRESS 11 "uq ?.z’D.q_...._ﬂ lf_f 1 _ﬂj;%a %Bl 25
“CIY-§T-2iP MACCLENNY, FL 32063 GITY-§T-2IP
e PD [ Detete TLE ) - [ change [ Addition
NAME LEWIS, LEONARD E NAME
STREET ADDRESS | PO BOX 262 STREET ADDRESS
CITY-ST-2P SANDERSON, FL 32087 CITY-5T-2IF
TILE TD _ O oetete TMLE - [ Change [ Addition
_ NAME WILLIAM, SYLVIA NAME
SIREETADDRESS |"PO BOX-32————— .- | -STREET ADDRESS
CITY-51-2IP SANDERSON, FL 32087 Ccry-S1-7p - - _
e sD . -0 Delete T I Change  [J Adaition
NAME WALLACE, ALMEDA NAME
STREET #D0RESS | PO BOX 368 STREET ADDRESS
CITY-ST-2IP SANDERSON, FL 32087 - CITY-8T-71P
ILE vD . 1 Delete TITLE : [ Change [ Addition
NAME LEWIS, JOANNH NAME
STREET ADDRESS | 14070 E J PAIGE ROAD . STREET ADDRESS
ciy-g1- 2 SANDERSON, FL 32087 CITY-ST-2IP
TILE D [ Detete T [ Changs [ Addition
NAME FADLEY, JEFFERY JD NAME
STREET ADDRESS | 809 SOUTH EAST 15TH STREET STREET ADDRESS
CITY-§1-21P OKEECHQOBEE, FL 34974 CITY-51-2P

12, | hereby certify that the information supplied thh this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an auachmem with an address, with all other like empowered,

SIGNATURE: Vg rl> €. Afw;.s l/-29-0f 96{-1?:-'2.97?

RINTED MAME OF SIGNING CFFICER OR DIRECTOR Date R (raylima Phane #




