2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # NO3000004624

1. Entity Name  *

THEn\’/ETERAN 'S EMPLOYMENT TRANSITION
SERVICES, INC.

FiILE(
Y3FEB 12 AMyg: 39

Principal Place of Business Mailing Address “LETARY OF STAIL
6116 NW. 7TH AVENUE 706 NW 4TH AVE A L aka SSEE. FLORID
MIAM, FL 33127 MIAM, FL 33136 395 A

R L IIIIIIIIHIIIIIIIN R

i, o REINSTATEMENT( %‘5‘

City & State City & State 4. FEI Numby Applied For
NOT APPL!CABLE Not Appiicable
2p Country Zip Country 5. Certificate of Status Desired Ei';esql‘::’:dmo"a'
6. Name and Addraas of Current Ragistered Agont 7. Namea and Address of Now Registerod Agent
Name
CUTLER, CHARLES
706 NW 4TH AVE Streel Address (P.C. Box Number is Mot Acceptable}
MIAMI, FL 33136
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 Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure. lyped or printad name of registered agen! and flie if applicab'le. {NOTE: Reglstarsd Ageni q when DATE
In accordance with s. 607.193(2)(b}, F.S., the : Maka check payable to

FILE NOWIIl FEE IS $122.50 corporation did not receive the prgor notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE {J Change ] Addition
NAME CUTLER, CHARLES NAME — 4 g— Sy Ty
STREET ADDRESS | 706 NW 4TH AVE STREET ADDRESS D;.?_H l‘_i:!‘bé_]:ﬁ | '!}__‘D:;'- = Hﬁl a
CITY-ST.2IP MIAMI, FL 33136 CITY-ST-71P e
TITLE bv ) O pelete TITLE [JcCnange  [C] Addition
HAME BROWN, EARNEST JR NAME
STREET ADDRESS | 420 NW 19 ST STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33136 CITY-§T-2IP
TME DS 71 elete TITLE O Change ] Addition
NAME SIMONS, CARLA NAME
STREET ADDRESS | 260 5 NW 105TH ST ) STREET ADDRESS
CITy-§1-2P MIAMI, FL 33167 CIFY-$1-2IP
TME D O Delete TE [ crange [ Addition
NAME SMITH-KID, MILDRED NAME
STREET ADORESS | 250 NW SOUTH RIVER DR #204 STREET ADDAESS
CiTY-§7-7IF MIAMI, FL 33128 CHTY-S1-2IP
TMLE D [ Delete TITLE [ Change [ Addition
RAME DRUMGOOL, CARL NAME
STREET ADDRESS | 1808 PRINCETON ST SW STRELT ADDRESS
CiTY-S7-2IP BIRMINGHAM, AL 325211 CITY-ST-2IP
TOLE D O Delete TTLE [] Change  [] Addilion
HAME WALKER L, BRIGITT NAME
STREET ADDRESS | B600 N SHERMAN CI #502 STREET ADDRESS
CITY-ST-2/P MIRAMAR, FL 33025 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recgivir or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LI e 2/10[ 2009 T364RISH

.
M RE .
SIGNATURE AND TYPED OR PRINTED NANME OF MIGNING GFFICER OR DIRECTOR




