2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # NO3000001372 .. .-,

1. Entity Name F i L E D
NORTHSIDE FEDERATED KING'S DAUGHTERS

CHAPTER Il INC. 080T 31 PH 3: 5]
Principal Place of Business Mailing Address oy e NTATE
3500 NW 83RD ST 3500 NW 83RD ST e sl Lt SR
MIAMI, FL 33147 NIAMI, FL 33147 SULAHASSEER, FLORIDA

B e AW NG g
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 1OBEI NSIATEME&I 0 8

City & State City & State 4. FEI Number Applied For
04-3664698 Not Applicable
Zip Country 2Zip Country " $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name

JNO-LEWIS, EILEEN
3500 NWB3RD ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiie, typsd o ponted name of rag: 2gant and e I NOTE: Regirterad Agart aigneiwe required wisen reinstxting) DATE
FILE NOWII! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O pelete TALE [AChange [ Addition
HAME JNC-LEWIS, EILEEN NAME — B R N B “'23"‘
- “© 1
STREET AODRESS | 3500 NW B3RD ST STREEY ADDRESS 3 U”l'—..‘l%}-ﬁ 63?:65 R 25
om-SZP | MIAMI FL 33147 oITY-S7- 2P 1073040 ;
THLE S [T Delete HILE [ change [ Addition
MAME ELLIOTTE, NGRID B HAME
STREET ADDRESS | 91350 N.E. 13TH ST STREET ADDRESS
CITY-57-2P N. MIAMI, FL 33161 CITY-S1-2P
THLE T [ oetete TILE O change [ Additlon
NAME HORTON, DORAETTA NAME
STREET ADDRESS | 275 NE 173 ST STREET ADDRESS
Cy-§7-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2P
TMLE O pelete e CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-81-1p
TALE 1 Gelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS / STREEY ADDRESS
CiTY-5T-2P I 0 3 cny-5T-2P
me i [ Delete e Ochange (] Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with all other like empowered. /
SIGNATURE: ,«ZL&N éfw /e / 0/ 27, NOQ

mmwmm#muam&mmo&m

Daytime Phone &

4



