<+ 2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000005215 n
1. Entity Name F l L E [
A SHEPHERD'S HAND RESOURCE CENTER, INC.
o4 0CT -S i 908

Principal Place of Business Mailing Address CrrNTTAR I ST ,,\TE
P.0. BOX 313 P.0. BOX 313 .ﬁf"ﬂ L ‘z;“[j: o1 =1 ORIDA
HAVANA, FL 32333 HAVANA, FL 32333 TAL EHASOSCE, TLUBKR
ST g AW R RO

Suite, Apt. #, efc. Suite, Apt. #, etc. 10052004 REIN-NP _ CR2E099 (6/04)

City & State City & State 4, FEl Number Appiied For

. 50-0006898 Not Applicable
Zip Country Z'p_ Country 5. Certificate of Status Desied [ fese ;’esq Additional
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SIMS, STANLEY
9217 MICCOSUKEE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
- " : City ’ : FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registeréd office or registerad agent, or both, in the State of Florida. I am fam|||ar wnh and dccept

T

the obhgatl%i ; e
, SIGNATURE @/“/7 % : 7 - 5_ - ﬂq'

MMB yped or pmned frnsr registered agenfnd Title it applicable. / [I‘OTE g nt sig ired when g : < » DATE

.~ FILENOWN FEEIS 361 28 In accordance with s, 607.193(2)(b), F.S., the - . Make check payable to

After January 1, 2005, Fee will be $122.50 carparation did not receive the prior notice. - . ._Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE LEEFFERSON DONALD T velete TITLE ’ Lnrd 1o 1 a0 %CTnue [ Addition
NAME NAME _ e ! oho-

' A A e oL ekl D

STREET ADDRESS | 35 PERCEL LANE STREET ADDRESS 10/12/04--01035--007 #5125
CIry-51-21 CRAWFORDVILLE, FL 32327 CITY-57-2P :
TIFLE ETD [ celete TITLE [J change [ Addition
NAME PARKER, LOLIS NAME
STREET ADDAESS | P.0O.BOX 123 STREET ADDRESS
CITY-ST-2IP MIDWAY, FL 32310 CITY-ST-ZiP
TITLE CcCo 1 pelete TITLE T E’Change [ Addition
NAME MUNGEN. TOVLRA, NAME MUW\‘&M [0\]! li O
STREET ADDRESS | GILIMORE DR STREET ADDRESS
CITY-5T-2IP TALLHASSEE, FL 32310 CiTY-57-7IP
TLE cco O vekete Tme X %Aﬂl Sd.change ] Addition
NAME SIM, STANIEY B NAME (AR } ‘FD
STREET ADDRESS | 9217 MICCOUSKEE ROAD : STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-§7-71P
LE D d Delele TLE [ change [ Addition
NAME BRADWELL, SYLVIA NAME
STREET ADDRESS | 1701 LAKE BRADFORD STREET ADDRESS
CITy-ST-2iP TALLAHASSEE, FL 32310 GITy-57-2IP
e R TLE Ty b)‘ ?M\X}W [J Charge 1 Addition
NAME NAME VN*\O 0O 11\ m
STREET ADDRESS STREET ALDRESS T CL
CITY-ST-ZIP CITY-ST-7P ] OL%?.L ,F \W&O\J

12. | hereby centify that the information supplied with this filin 3 does not gualify for the exemption stated in Secllon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required bﬁter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%{a‘j:\m] all other I|k%
SIGNATURE: /b -5-0Y

SfNA'I'UHE AND TYPED U‘PRITED MAME OF"GNING OFFICER OR DIREdfOR [ Data ¥ Daylime Prone #

J
-




