2004 NOT-FOR-PROFIT‘CORPORATION
REINSTATEMENT

— _
DOCUMENT # N03000003230
1. Entity Name . "
YES, WE CARE, INC. : 0 . FILED
>N =3 P g
Principal Place of Business Mailing Address ) St "{\1_;': J‘ A A o
2060 NW 48 TERRACE 2060 NW 48 TERRACE TALLAjiAent OF STATE
SUITE 210 SUITE 210 ~IRSSEE, FLORIDA
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33313 y
e s vawran IR AEENOE MOHELN AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 11232004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
: [ L( - /g’] , Kg O Not Applicable
2p Gountry Zip Country 5. Certificate of Staius Desired m| ?eaegesq L':f:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
' Name
GARETF, ZAIDY CanTl, Zatdy
2080 NW 48 TERRACE - o TS s * Sweat Address (P.O.-8ox Number is Nohceeptable)
SUITE 210
FORT LAUDERDALE, FL 33313
' City Zip Code
. FL

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

fanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

[Z 7,_9!/’290?/
7/ e 4 {

SIGNATURE / =
nature, typac intad name of regisfered agent and title if applicable. {ROTE: Ragi: b Ageot sl ! whan o)
FILE NOW!!I FEE IS $236.25 oLy O Make check payidble to, - -

After January 1, 2005, Foe will be $297.50 7 Florida Department of State . o
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 10
TE PD [ pelete TILE o @Ethange [ Agdition
" SANEFF, ZAIDY NAVE anNiT, z/afo_q
STREET ADDRESS | 2060 NW 48 TERRACE #210 STREET ADORESS .
CITY-57-2IP FORT LAUDERDALE, FL 33313 GITY-ST-2IP .
TE SD OJ Delete Tme spD Detange [ Addition
NavE SENSFT, KATHLEEN L v GantT; Cathleeny L
STREET ADDRESS 2060 NW 48 TERRACE #210 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33313 CITY-ST-2P
e ™ [ Detete TLE 7D Bthage [ Addilion
e CHAREES-GLENDA Nave T anlT, Pamelg :
STREET ADDRESS | 2060 NW 48 TERRACE #210 STREET ADDRESS / ]
cmy-st-2¢ | FORT.LAUDERDALE, FL 33313 ., _ CITY-5T-2P . . .- -
e [J Delete TME ) Change [ Addition
NamE NAE I T B b P o L
STREET ADDRESS STREET ADDRESS 0 /D5 T-~01043-"105  ##336. 25
CITY-ST-2IP CITY-ST-2IP
L 7 pelete TITLE O Change  [C] Addition
NAME NAME (L_ \\"\
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TTE O oelete ™me O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-2P

12. | hereby centify that the information supplied with this filing does not quatify for
indicated on this report or supplermental report is true and accurate and th
of the corporation of the receiver or tustee empowered to execute this
changed, or on an attachment with an address, with all gther liks em)

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
.Signature shall have the same legal effect as if made under oath; that | am an officer or director
"as required by Chapter 617, Florida Statutes: and that my name appeargin Block 10 or Block 11 1

2 /25 Ol G356




