‘_’ -

2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N01000003628 *

1. Enlity Name

FAMILIES FIGHTING NEUROBLASTOMA, iNC.

Principal Place of Business
1987 NORTHWEST 88 COURT
SUITE 201

DORAL FL 33172 US

Maiting Address

1987 NORTHWEST 88 COURT
SUITE 201

DORAL FL 33172 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt, #, etc.

ey

FILED
07 JUL 31 AM 2: 15

TATE
ORIDA

L

I

REINSTATEMERTY S

i

L PRI

City & Stais City & State Ay 4 FE| Number Applied For
2:$5-1107776 Not Appligables
Zi Count Zi County T
P " P uniry 5. Certficate of Status Desired 0 $8 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRERAS, LESTER

1987 NORTHWEST 88 COURT
SUITE 201

DORAL, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad eniity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am jamiliar with, and accept

the obligations ol registered agent.

7/ 25/s >

,/
fg!\!l\l!_ Nnﬂr pnnled narge of registered ageni and bile il applicabie
C

[MOTE: Registersd Ageni signature required when reinatating) DATE

[V
FILE NOW!! FEE IS $297.50

Make chack payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD O pelete TLE [] Change D Addition

NAME LOPEZ, PETER NAME sy AT _,! B

STREET ADDRESS | 1987 NORTHWEST 88 COURT SUITE 201 STREET ADDRESS o :- f;—it 1 gl =l - e;,,-J—\ =
Hr-’l-i-l)r-~“1l113:|4—~-|U3 T

CITY-ST1-2IP DORAL, FL 33172 CITY-ST- 2P - -

TITLE 8TD [ Delete TITLE O change [ Addition

NAME BARRERAS, LESTER NAME

STREET ADDRESS | 1987 NORTHWEST 88 CCURT SUITE 201 STREET ADDRESS

CITY-ST-2IP DORAL, FL 33172 CITY-ST-ZP

TME [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CIrY-Si- 2k

TME [ Dalete TITLE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2/

TITLE 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. 1 heraby certily that the information supplied with this liting does not quality for the exemplions contained in Chapier 119, Florida Statutes. i further certify thai the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflecl as it made under ogth; that ) am an officer or director
of the corporaticn or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
/ with all other like empowered.

changed, or on an attachment an addre:

SIGNATURE;/

7//4/07

/ /~  SIGNATURE ﬁD TYPED O}PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytrma Phong ¥

F o
~ EBMechet UL 31 9p7



