PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.~ APPLICATION
N Glenda E. Hood

Secretary of State

" CIVISION OF CORPORATIONS
DOCUMENT # N01000006826
1.iEorporation Name

HANDS THAT HELP, INC.

~I"Principal Place ol Business = ~————Mailing- Addr

4380 N.W. 32ND AVENUE
MIAMI FL 33142

4960 NW. 32ND AVENUE
MIAMI FL 33142

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

g

i‘-“iL.ED
oahavio 2: 57

|;|,|{J‘ (\"H "'E

T"Ii LM:‘H‘DLL, VR EIAY

.HII(IIIH\IHIIH!IIIIIIH II(IHINIII(I (T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Qualified
To Do Business in Florida

5

Suite, Apt. #, elc. Suite, Apt. #, ete. 09/24/ 1
5. FEI Number Applied For
City & Stats City & State 04-3587871 Not Applicable
R - 50 Ate [y o d ec e 0 )
Country 2ip Country CERTIFICATE OF STATUS DESIRED [ | aeelniy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

D JACKSON, CURTIS

Thels) |, andor Diraciors 2 Officer and/or Directar 4 City / State / Zip
PTD | DANIELS, ISAAH G 4980 N.W. 32ND AVENUE MIAMI FL 33142
VD KEMP-DANIELS, TONYA 4980 N.W. 32ND AVENUE MIAM) FL 33142
sD FUENTES, BRENDA 3855 CAREFREE CIR S COLORADO SPRINGS CO '\u“f\:::_‘:,
D NALLS, JOHN 3633 SW 14TH STREET FT LAUDERDALE FL 33312
2000 SW 97TH LN FT LAUDERDALE FL 33324
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§. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Isas b Y pp Name g
MASON, LINDA J ’7/7 g DAL e 3'2 '4‘1’( Streat Address (P.O. Box Number is Not Acceptable) g
40 N OSPREY AVENUE sy cpen, 4=y o L e T e T W S 5
i) R HEE 3L, Ty A YRl W A e T oM B ) &
SARASOTA FL 34236 City State | Zip Code

S o/ -

Signature of / W/C\.
Registered Agent C

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S. or 617.0505, F.S.

Date _ A/ é/’.f

" REGISTERED AGENT MUST SIGN

b et
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SIGNATURE:

11, | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytime Phone #
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The former registered agent is unavailable to sign this document therefore
1 am the registered agent .

Isaah G. Daniels C/ sl % ) (_) :
4980 N.W. 32 Ave.

Miami, FL.33142




