PLEASE READ ALL INSTH

CTIONS BEFORE COMPLETING THIS FORM.

SECRET/lhRi?EO?T
TALLAHASSEE, FLORIDA

GIUN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOR THE LOVE OF CHILDREN, INC.

NO1 000000039

arocr2s pu s5: 59

Principal Place of Business

6311 MULLIN STREET
JUPITER FL 33458

Mailing Address

6311 MULLIN STREET
JUPITER FL 33458

If above addresses are incorrect in any way, line through incosrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suita, Apt. #, efc. Suite, Apt. 4, etc. 12/26]‘2“”
T e R -.]-5 FEINumber - T-TagpliedFor
Chty & State City & Siata (5 /17 / f/ 07? y—
6.
Zip Country Zip Country Additional Fee reg

CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses oi Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

e | Pk . T o .
DP HOLMES, ALISA 631t MULLIN STREET JUPITER FL 33458
DS FREDERICK, VERONICA 9911 WILLOW CROSSING DRIVE HOUSTON TX 77064
1} JONES, PATSY 1920 NORTH 43RD STREET FT PIERCE FL 34948
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
7Uameﬁ/ A . . .
N - - ; /j G 2.2}
CLAYTON, BARRY L Streel Address (P Nﬁ%(ot Acce) (able)
1675 PALM BEACH LAKES BLVD STE 700 D
WEST PALM BEACH FL 33401 Sune Am ¥ Erc

CR2ZE040 (8/01)

N Al

State Zip Code
5359

Signature of [
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o SO s

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certity that | am an officer ot director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
en this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF sneufns QFFICER OR DIRECTOR

Date Daytime hone #
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Alisa Holmes
631 1 }‘.{%7‘::

. ,  October 18, 2001

To Whom It May Concern:

———— - e — e —— ——— e e —— e U

Please find enclosed reinstatement application for ‘For the Love of
Children Inc’. We mailed original information to you in March but at
that time, we failed to put the FEI number on the form; it was being
applied for. Since that time we have not received any documentation
regarding the missing information until the reinstatement application.
Thus, we request that all penalties be waived.

Thanks for your consideration.

Sinc yours,

—~- AlisaHolmes — - - = — - T e S e




