2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000004554

1. Entity Name
A BLESSED HEART CHILDREN'S QOUTREACH CORP.

FILED

oL Hov 15 P 12: 93

STATE

Principal Place of Business Mailing Addrass SEUR : W&:f‘:‘;EE- FLUR\DA
100 NE 6TH AVE. PO BOX 343431 TALLAHAS
819 FLORIDA CITY, FL 33034
HOMESTEAD, FL 33030
—— — T AR
00 7 £0. b4 343431

Suite, Apl # etc. #g,q Suite, Apt. #, etc. 11082004 REIN-NP CR2EQS9 (6/04)

City & Stata Hamg g‘l’Eh{‘ ﬁL_ City & State _"?R\AP‘CF}Y ),L_ 4. FEI Number ’ L - /éé ?3‘53 :l:fi:i)::arb'e

Zip

~%33630

Country le Counlry

USA--

53 75 Additionat

3 03 Ll L u_:S, A__. 5. Certificata of Status Dasxredwm—ﬂ& Fée Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PO BOX 343431
FLORIDA CITY, FL 33034

Name
SEMINARA, JAMES M N A-—

Streat Address {P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above ngmed entity sub
tha cbligations'pf registered a

s this statement for the purpase of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

SIGNATURE ™ / /"Y -0 L’
SIQ*X be. byped o pmf‘d name of registered agent and titls if epplicable, (NOTE: Regiatersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2005, 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 DIRECTORS IN 16
TITE [ 1 Delele TNE CRETARY [ Change deditiun
NAME SEMINARA, JAMES M NAME Kk‘H"I Wel SSW 6 ER
STREET ADDRESS | 100 NE 6TH AVE. #819 smeer a00REss Jay 4 MARTIN IQUE E4Y
arv-sezr | HOMESTEAD, FL 33030 , omstar UANiAMY FL 33189
e S — \ﬂnaele Tine [ Change {1 Additien
NAME PRESTON, MARY : NAME
STREET ADDRESS | 300 SE 18T DR. STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-ST-2IF
mE_ el — : _. Opeee . _§ 1me e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
:o/:z/mt 0053 00l- 70
TITLE O Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P CITY-ST-21P /
TMLE [] Detete TLE [ Addition
HAME NAME - [
STREET ADDRESS STREET ADDFESS {3el
CITY-ST-2IP CITY-ST-2P
TLE [ petete - e
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2 CITY-S7-ZP

indicatad on this report or supplemental report is true an

Trmes M. SEMWAKA PaeSiJeﬁ‘

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the information
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 orfrustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |i

changed, or on an atfrchment with §n address, with all other like empowered.,

SIGNATURE:

JFog-04 354 95Y

JSIGNATUR| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #




