L]

. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

b -
R ——— v Y K e T ‘Q‘ . &j; He
‘mx'\f-‘\ FLORIDA DEPARTMENT OF STATE 4%% 1% Wit
CORPORATION AR Jim Smith w150
REINSTATEMENT S Secretary of State 2001 22
Y DIVISION OF CORPORATIONS 0

1. Corporation Nama

DOCUMENT # (/000002 24 S
Loving Hands of Sarassta., Inc.

3. Mailing Office Address

- DLubie—

2, Pri ‘&a?ﬂca ddres]?z /a/ Df’/yb
Suite, Apt. #, etc. %

Htn sk

Suite, Apt. #, etc. .
' 4. Date Incorporated or Qualified )
To Do Business in Florida 6/27/0/
i State . City & State 77— ] -
4},4;507%/ 5. FElLNurgber /g' fé 2¢ plied For
£ - 0 Nol Applicable
12ip_ . Country Zip Country 6. ]
CERTIFICATE OF STATUS DESIRED [] RSSOkl

7. Name and Address of Current Registered Agent

1- Ci

Signature of
Registered Agent i

L7y,

8.1, being appointad the registered agent of the above named corpogation, am

Name \ ?h M D M m’% ﬂ " 'Efﬂ..:’.i.:iﬂ E;ii?j ;}3[3.3‘.;5 5';:—? ;;f lr-
iAglcitoss (P.0. Bk Nugibfris copfabie) - TR Y N W W W 3 0 P S 1 s 2
Suit Ap:.‘Z:( O%}/fﬁ{ﬁm @7)/ O
S 575

iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (%01)

d"’ 'REGIS'IFRE%GE

‘ - /q//a//d 2

T MUST SIGN

9. Names and Street Addresses‘o{Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tittes Officers and/or Directors

Street Address of Each

Officer and /or Director City  State / Zip

D ShawD urfm

Pl RayHeld Diive Sarasots, 72, 34245

D [Baerly | Mok

1925 339 Syeef [tk /& 3e/z 55

Edrick D Sieeh G

8. 1122 oneco, /o 3z 6/

(94)%5 4579

Daytime Phone #

—

v a7 A



-

¥ s

E = -
<2 : - o
- .:‘-—::.
- - - T -
- -
- ES ¢
S
} -2 :
P : T
. - -
- T e -
y -
L T
. j _ ”
{ = T e L e -
- ) . T gt ~
.- - - Z oo, - ¥ - e
- W fgm U '
= s . =
T F -
B 4 * . ;
. i - = * )
N — _ S o
- B - - “fq}
B ; -
. o0
- -3 . ; o
-~ A - Z e
N — Il o - T :
- 1 - .
DL R s T g T
f - - e R T - - 4




