*

2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
v " . ”
DOCUMENT #N00000003614 - TR o) FD
1. Entity Name :
THE PAIRS FOUNDATION, INC. ' w12
05DEC -5 P
L ue SIATE

Principal Place of Businass Mailing Address WL R i Ui '“ D A
1056 CREEXFORD DRIVE 1056 CREEKFORD DRIVE bitt&h WasEE. FLORI
WESTON, FL 33326 WESTON, FL 33326 TR
2. Principal Place of Businass 3. Mailing Addrass | IlI“lI’ |H I|||| ||"| |Im Ilm |I||‘ Ilm IMI ””I IH“ "||| |‘|lm Il “II

Suite, Apt. #, etc. Suite, Apt. #, etc. 11152005 REIN-NP CR2E099 (6/04)

City & State City & State 4, FEI Number Applied For

52-1327867 Not Applicable
Zip Counsry Zio Country 5. Certilicate of Status Desired M ?g'gm::;m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, LCRIH
1056 CREEKFORD DRIVE Street Address (P.O. Box Number is Not Acceptabla)
WESTON, FL 33326
City FL | Zip Code

8. The above namad entity submits this s1atament for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of regigfred agent.
SIGNATURE C élltl 1762- %m /;//5;/ﬁ5_'

Signature, thyned or prnted M’\‘\_u of legf% agent and htje J applicabls . {NOTE: Raglvtared AQent SiGnature Mquined when reingiating)
FILE NOWIII FEE IS $236.25 Make check payable to
Aftor January 1, 2006, Feo will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O pelete TITLE [ change [ Adailion
RAME GORDON, LORIH NAME
SIREET ADDRESS | 1056 CREEKFORD DRIVE SIREET ADORESS
CITY-$1-2P WESTON, FL 33326 CITY-81-2P
THFLE D (X Detete TIME . Change [T Addition
nave GORDON, MORRIS decersad | ™= > A CARED- e K-:?': 3 9% o
STAEE ADDRESS | 1056 CREEKFORD DRIVE STREET ADDRESS Y&C i MW: PO i,
206 05 107 LOrdss of )T piaed 3);.0‘)/ éﬂ_]
orvsiae | WESTON, FL 33326 cirv-s1-2p NAREK Sonl Vi LLEAL.
TILE D O pelete TITLE ” ) Change [ Addition
NAME SIMMONS, NEAL NAME
STREET ADDRESS | 7410 N.W. 4TH AVE. STHEET ADDRESS
cITY-S1-2p BOCA RATON, FL 33487 CITY-$T1-2IP
TITLE O bejate TILE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CIFY-SI-ZP . \
e [ Delete TILE [} chan Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-DF CITY-ST- 2P \ /
TILE {1 Delete TITLE qc'ﬁ'anne ‘[j Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-st-ze CITY-S1-2P

L1

12. | hereby certily that the information supptiad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certily that the inlormation
indicated on this repod or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
ol the corporation or the receiye exocuta this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 1111

/mnged, of on an attachmanfwi lika ampawerad.

IGNATURE:<—(/

SIGNATURE AND TYPED OR P

FENTED NARIE OF SIGKING OFRCER OR DIRECTCR

M




