. -+ 2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

1. Enlity Name

MOMS REMEMBERED, INC.

DOCUMENT # N02000008816

ORLANDO, FL 32819

[
Principal Place of Busingss Mailing Address
5422 CARRIER DRIVE 5422 CARRIER DRIVE
SUITE 105 SUITE 105

ORLANDO, FL 32819

3. Mailing Address

.0, Box 26807

2. Pringipal Place pf Business - No P.O. Box #
F5 S drvande Ave

Suite, Apt. #, etc,

Suita, Apt. #, atc.
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0
SECRETARY UF STALE

TALLAHASSEE.F

AN AL AV

03122008 REIN-NP CRZE099 (1/07)
Sulte Q36 _ —
City & Stata ity & State . 4. FE| Number pplied For
Oviendo, FL Oviando . Fu 57-1150184 Nt Applicable
.32 5\8 O (_O i‘ju‘ng A 3@8‘5{0 lc)ounlg A 5. Certificate of Status Desired 0 Ei'liﬁ?:;ﬁmal
» i ] N
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
DUREK, JOSEPH D JR.
5404 MONTERREY CLUB CT. Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL i Zip Coda

the obligations of regisiered agent.

8. The above namad anlity submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flerida. | am familiar with, and accept

172008

o pnied name of regisiered agand and ke  apOECADIE

SIGNATURE mw@w h ) M&' )

[NOTE: Registarad Agent signature required when reinstating)

oatt T

FILE NOWI!! FEE IS $122.50

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O velete I1LE [ chenge [ Addilion
NAME DUREK, JOSEPH D JR. NAME

STREET ADDRESS | 5404 MONTERREY CLUB CT. STREET ADDRESS

CITY-St-2p WINDERMERE, FL 34786 CITY-ST-2IP

THLE 3 Delete TLE [Jchange [ Addition
NAME NAME

STREE ADDRESS STACCT ADDRECS

CITY-$1-7P CIrY-S1-21P

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP Ciny-ST-2IP

Tme [ Delete TLE i crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

L [ Detete e Olcmange [ Aagition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CIy-Si-2ip

TITLE [T oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

SIGNATURE: /0

d.

0912408

12. | hereby cerlily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amyan officer or direact%r

of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Flotida Statutes; and that mi i i
changed, or on an attachment with an address, with alt othar like empowered, 4 P ' Y narma aapears in Block 10 or Block 11

7 A70
40083«!)1-5

IGMFTURE AND TYPED QR

PRINTED MAME OF SIGNING oﬁd’ GR DIRECTOR

oite

Daytime Phone »

"7[!’")




