2005 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # N03000002944

1. Entity Name
POCKETS OF HOPE, INC.

FILED

-

Mailing Address
8983 OKEECHOBEE BLVD SUITE 202, PMB 138
WEST PALM BEACH, FL 33411

Principal Piace of Business
8983 OKEECHOBEE BLVD SUITE 202, PMB 138
WEST PALM BEACH, FI. 33411

A TR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 05272005 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEI Number Applied For

SS- 985S VA8 Not Applicable
i Zi Count L
Zp Country ® ountry 5. Certificate of Status Desired O EEBQ‘ZSI l‘:;fgc'lt'onal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
_ Name . . - vzt

BLAISE, KETLY

8983 OKEECHOQOBEE BLVD SUITE 202 Strest Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City

FLiZip Code

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

-

SIGNATURE ks y T D S -20- 05
Slglnaxur typad o pﬂﬁd }@mn of registered Bgem/and litle if applicable. {NOTE: Raplstered Agent sipnaturs required whan reinstating) DATE
H— -
In aceordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWII FEE IS $122.50 corporation did not receive the prior notice, Florlda Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE cD [ petete TITLE Clchange [ Addition
NAME GENECE, RICHARD NAME

STALET ADDRESS | 7235 GUIDER DRIVE UNIT #117 STREET ADDRESS

CITY-5T-2IP WOODBURY, MN 55125 CITY-5T-2IP

TILE SD ] pelete TITLE [JChange [T Addition
HAME GENECE, MICHELLE NAME e

STREET ADDRESS | 52 SOUTH PORTLAND AVENUE, GARDEN APARTMENT | STREET ADORESS P L] oo = 'f_‘ e
oS-z | BROOKLYN, NY 11217 oy-S1-2P 05431 /06~-01028--004 122,50

TITLE VD ] Delete TITLE I change [ Addition
NAME SAUTIER, VLADIMIR NAME

STREET ADDRESS | 17359 NW 66 TH PLACE STREET ADORESS

Cy-5T-2P MIAMI, FL 33015 CITY-ST-2IP

TMLE i) O pekele e U Change [ Addition
NAME BLAISE, KETLY NAME

STREET ADDRESS | 2671 PYES HARBOUR STREET ADORESS

CITY-57-2IP WEST PALM BEACH, FL. 33411 CITY-ST-2P

TILE £ Delete TITLE {JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS y

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

TTLE [ Delete TilLE v O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2ZIF CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irye and accurate and that my signature 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

ith ali other like empowered.

Vi, Ketty Blise, 77

suyim.-ns ANE T¥PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Ly Raps_ (202635

ste | Daytime Phone #

changed. or on an anwumess,
SIGNATURE: "4
/ 7




B

-May 27,-2005-
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Pockets of Hope, Inc.
N03000002944

To Whom It May Concern:

On behalf of the above non-profit organization, I hereby avow that we did not receive Annual
Filing Reports for the years 2004 or 2005 and therefore request a waiver of the reinstatement fee.
We just received a “Notice of Intent to Dissolve™ at the beginning of this week and therefore,
submit herewith the Reinstatement Form along with the $122.50 filing fee.

Please advise as to the next steps. In appreciation of your consideration in this matter, I remain

Sincerely,

8983 Okeechobee Blvd.
Suite 202, PMB 138

West Palm Beach, FL. 33411
(561) 792-6939

(561) 792-7229 (fax)



