2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # N01000006330 QIS £C 2 n22RPATIONS
1. Entity Names
MY PLACE IN THIS WORLD. CHILDREN AND ADULTS .
WITH DISABILITIES SAFETY NETWORK, INC. 06 MAR 31 PH 2:32
Principat Place of Business Mailing Address
PO BOX 154 PO BOX 154
WINTER PARK, FL 32790 WINTER PARK, FL 32790
= S NN

Suite, Apt. #, etc. Suite, Apt, #, eic, 10132005 REIN-NP CR2E099 (6/04)

City & Statg City & State 4. FE| Number - Applied For

59-3744827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'zg“ﬁgﬂo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agont
. N
HENDRIX, TAMMY e
8202 PEMBROOK VILLAS CIR Street Address (P.O. Box Number is Not Acceplable}
ORLANDQC, FL‘3281O
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed of printed name ol regislered agsnl and tila if applicabla. (NOTE: Reglstsred Agent signaturs required whan reinstating) DATE

FILE NOWI!II FEE IS $236.25 Make check payable to

Aftor January 1, 2008, Fee will be $297.50 Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PMT T oelete TIMLE i M:nanue ] Addition
NAME HENDRIX, TAMMY NAME . T ]
STREET ADDRESS | 8202 PEMBROOK VILLAS CIR STREET ADDRESS HEL‘ Dﬁi')l I AMMY ¢ . B?lo
ore-st-ok | ORLANDO, FL. 32810 CllY-§1- 2P 22067 P brock u| “QQ C\r(,’e k"‘JMH
TILE cT O Delete e Jchenge (T Addition
NAME COLE, CANDY NAME —— R
STREET ADCRESS | 5221 REGAL OAKS CIR STREET ADDAESS = n;-' ’;J LED b;:f_d -::!_:"-'-‘—p -
GIV-ST.ZP | ORLANDO, FL 32810 CITY-81-7P O4/10/06--01053~~011 #3085, 2
TILE CcT O velete TITLE [ Change [ Addition
NAME JOHNSON-HENDERSON, GAIL NAME
STREET ADORESS | 4527 ARCH ST. STREET ADDRESS
CITY-S1-2P ORLANDOQ, FL 32808 CITY-S1- 2P
TITLE STT wnglgte TIILE ) change  [J Addilion
NAME CHAPMAN, BETTY NAME :
STREET ADDRESS | 511 W COMSTOCK AVE STREET ADDRESS
CITY-51-2F WINTER FARK, FL 32789 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY.§T. 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y.ST. 2P CITY-ST-2P

12. i hergby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai tha information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officar or director
ol the corporalion ar the receiver or trustee empowarad 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE:

OA DIAECTOR Daylima Phone #

- RUve



