o
2

. 2})06 NOT-FOR-PROFIT CORPORATION
s REINSTATEMENT

DOCUMENT # N0O1000000388

1. Entity Name

NEW GENERATION HUMAN SERVICES, INC.

SECRETANY 11
Y GE s
DIVISION OF CrRsra AT ons

Principal Place of Business Mailing Address 06 MAR 15 AM 9: 56
SRR R RENSTATEMENE o506
T [ 1 RO S

QY S i/ 259

Suite, Apt. #, etc. Suite, Apl. #, etc. 01192006 REIN-NP CRZE099 (11/05)
City & State City & State 4. FE| Number Applied For
e nree r’cs. F / 2 e nnra } / 65-1075907 Not Applicable
Zip untry Zip Country . ) $8.75 Additional
8. Certificate of Status Desired O :
33027 330217 Fee Required
- ¢. Name and Addreas of Current Registered Agent 7. Name and Address of New Reqgl d Agent
Name .,
THOMAS, RANZER A SR, REV ']me{d,ﬂ' Rormzer B Sp Rev
85 NE 213TH STREET Street Address (.0, Box Nurfiber is Not Acceptable)
MIAMI, FL 33179 PR e e P9 7 pyi
Cay Zip Code
Lo e nn o FLIJ'SO;L?

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE z B
nature, typed of name of regt agan and lile 4 appicable. (NOTE: Agert signaturs required when reinststing) DATE

FILE NOWt FEE IS $297.50

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10

me PD £ Delete me 7 B Crange |, [ Addition
NME THOMAS, RANZER A SR REV NANE 7P0mas, Rovver # Sr. e o
STREET ADDRESS | 85 NE 213TH STREET STREET ADDRESS .5'3 f‘f <. 2 /_5"? M,p-//.e’
oTY-sT-z¢ | MIAMI, FL 33179 CTY-ST2P | #92 L

TIMLE vD 1 Delete e pe [ Addition
NALE HARP, YASHYAWA e Toseph, )’a_:hiza.wa.

STREET ADDRESS | 21355 NW 9TH COURT smerraoness (| @57 k. £ /37 oA

cy-st-2° MIAML FL 33169 CITY-5T-2P m;ﬂm ’r #l 3 3 I' 7 9

uit: T O pelete T . 7 Clcrange [ Adeition
NAME SMITH, EMMANUEL NAME . Y T T e

STREET ADCRESS | 14795 NE 18TH AVE, APT #115 STREET ADORESS Uc.‘i,?h{!}]ﬁ ':T_'I;:_“_ '_'-;:"5,:!.-*";;;;3-1 -
env-sT-2 | NORTH MIAMI, FL 33181 cm-51-2° e b=—ULb-—la 7 #6231,

TLE ST [ petete TLE ) (Fthange {1 Adition
HAME THOMAS, RHONDA M HAME ﬂam“-‘/ K}’ 0”6?' B i i

SREET A00FESs | 85 NE 213TH STREET smrromess | 8”3 Y 2, e /5 PTTA

orv-st2e | MIAMI, FL 33179 onstze | oo, ] 330 7

TILE O velete TME O cCrange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ petete TILE O Change [ Addition
NAME N HAME

STREET ADDRESS STREET ADDRESS

CITY-51-0P CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centdy that the information
indicated on this report or supplemental 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 empowerad o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered. q 5, ‘/

SIGNATURE:ZA»_'\%QV A, %M/))Jw, ;L—//m:p b 450-2206.7

SIGNATURE TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phona #




