-~ 2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

| DOCUMENT # N02000009103

1. Entity Name

ADOPT-A-FAMILY PROJECT, INC.

Mailing Address
6471 53RD CIRCLE
VERO BEACH, FL. 32967

Principal Place of Businass
6471 53RD CIRCLE
VERQ BEACH, FL 32967

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, eic. Suite, Apt. #, etc.

11062006 REIN-NP CRZE099 (11/05)

City & State City & State 4. FEl Number Applied For
01-0755833 Not Applicable
Zi Count Zi Countr it
P v P ¥ 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Ragisterad Agent
Name

BRUEGGEMAN, TIM
6471 53RD CIRCLE
VERC BEACH, FL 32967

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

City

FL [ Zip Code

the cbiigations of registered agent.

SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accep!

DATE

Signature, typad or einted nama ol registered agen! and lille it apoticabia {NOTE:

Agent

quired whan

FILE NOWI!I! FEE IS $61.25
After January 1, 2007, Feo will be $122.50

In accordance with s. 607.183(2)(b). F.S., the
corporalion did not receive the prior notice.

Make check payable to
Florida Department of State

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

e PD O pesete TLE CJ Cha 7 Agdition
HAME BRUEGGEMAN, TIMOTHY C NAME 2 1 9ss =
STREET ADDRESS | 6471 53RD CIRCLE STREET ADDRESS 11721 A06—01035--013 le o
CiTy-ST-2I° VERO BEACH, FL 32967 CITY-ST-TF

TIILE VPD 1 Delete TILE [ change [ Aadition
NAME BRADSHAW, BEN NAME i

STREET ADDRESS | 4 JOHNS ISLAND ORIVE STREET ADORESS | g &= mg‘ﬁ’ QWEME H O

CITY-ST-2IP VERQ BEACH, FL 32967 CAY-ST-2P % el il
UIE SD O pelete TITLE [ Change  [J Agdition
NAME BRUEGGEMAN, TRACY RAME

STAEET ADCAESS | 6471 53RD CIRCLE STREET ADDRESS

CITY-§1-2p VERQO BEACH, FL. 32967 Ciry-r-21p

TILE [ Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Cy-ST-2P

ITLE 7 Delere TLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2F CITY-ST-7P

TME 7 pelere e O change [ Addition
NAME NAME

TREET ADDRESS STREET ADRESS

CIrY-ST-ZIP CITY-5T- 7P

changed, or on dress. withall other like empowera

SIGNATURE: .

12. | nereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the intormation
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under oatn; that t am an afficer or direcior
of the corporation or the receiver or truslee empowered 10 exacute this reporl as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

smm'/

iifisthe  PF1S35257
5all 4

7eo or #RINTED u.we oF smmq{omcen OR DIRESTOR

Cayhmea Phane » /

a0 /027



