2005 NOT-FOR-PROFIT CORPORATION

"

s

t

&‘%’)

REINSTATEMENT

B!

DOCUMENT # N03000004446

1. Entity Name

UNDERSTANDING MANHOOD INC.

o

LD

i :

Principal Place of Business
737 MILLARD ST.
TALLAHASSEE, FL 32301

Mailing Address
737 MILLARD ST.
TALLAHASSEE, FL 32301

2, Principal Place of Business

3. Mailing Address

LT

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

04212005 REIN-NP

CR2E0Q99 (6/04)

.
HPpplied For

City & State City & State 4. FEI Number
- WIe39 Y Not Applicable
- Zi t i
Zp Country P Country 5. Certificate of Status Desired [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CURRY, AVERY_-

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

TALLAHASSEE, FL. 32301

City

FL | Zip 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registared Agent signature required whan relngtatinp) DATE

Make check payable to

In accordance with s. 607.193(2)(b), F.S., the
Florida Department of State

FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice.

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

TITLE PD [ Delete e & }) ") [ Change Eﬁ‘ldilion
NAME BYRANT, ELI NaME )‘"U‘l - Gypry

STREET ADDRESS | 3543 SUNDOWWN RD. SREETADDRESS | ¥F 39 mallaswrd, § i

Ciy-sT-21p TALLAHASSEE, FL 32304 CITY-ST-2IP by \ Eee e Srecder

ME CcD [ Delete TITLE v [J Change [ Addition
NAME MITCHELL, TOMMY NAME I il '3 ] S “} ) <} :_3 7 ?

STREET ADDRESS | 7649 PLAIN DR. STREET ADDRESS ﬂ_f:l‘_.-' i i:l e i D'%'f;’——ﬂ 1 O 120 Sﬂ
cmv-s1-2F | TALLAHASSEE, FL 32310 CTY-ST-2P o o A - b

TILE CFC [ pelete TIE [ Change  [J Addition
NAME MOORE, ISACC NAME

STREET ADDRESS | 1450 CAPITOL CIRCLE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP

TITLE D O pelete TITLE [1 Change [ Addition
NAME MOORE, ISACC NAME

STREET ADDRESS | 1450 CAPITOL CIRCLE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-21P

TITLE D O Dpelete TILE [ Change [T Addition
HAME WILLIAMS, BYRON NAME

STREET ADDRESS | 1020 EAST MASON STREET ADDRESS

CITY-§T-2iP DURAM, NC CITY-ST-2P

TIILE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12. I hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

I Date

Daytime Phone #

sioNaTURE: _Apouy_tuom
SIGNATU AND TYPED OR ED NAME COF SIGNING OFFICER OR DIRECTOR
ETE—

il




