2008 NOT-FOR-PROFIT C

ORPORATION

REINSTATEMENT

DOCUMENT # N03000005018

1. Entity Name
LOVE SOUTH DADE, INC.

FILED
0802731 P 3: 59

. J‘llt il‘r‘ I_ '“E N 'fl'\ ik
Principal Place of Business Mailing Address AT A H iy S;j E i 0 p J D‘,l,
19701 SW 127TH AVENUE 19701 SW 127TH AVENUE ChVUA
MIAMI, FL 33177 MIAMI, FL 33177
S oS (AR BB
Suite, Apt. #, etc. Suite, Apt. #, etc. 1RE$N&WEM Mﬂﬂ-—ﬁ“
City & State City & State 4. FEI Number Appliad For
56-2379057 Nat Applicable
Zip Country Zip Country 5, Certilicate of Status Desired [ ?ggfq m““"ﬂ'
" 6. Neme and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent—
Name

PAINE, EDWARD J PASTOR
18033 SW 142ND COURT
MIAMI, FL 33177

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Slgnature, typed or printed name of regisiarad egent and fitle § applicable.

{NOTE: Reglstarnd Agent signature required when setnstating) DATE

FILE NOWT! FEE IS $61.25
‘After January 1, 2009, Fee will be $122.50

Make check payable to

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

corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE PRES {3 Detete TILE E] Change [T Addition
NAME PAINE, EDWARD J PASTOR NAME ey "

$TREET ADDRESS | 18033 SW 142ND COURT STREET ADDRESS q' Lf,rl 1 7 ;4 G —' 4 _
CRY-STZP | MIAMEL FL 33177 Gy ST-26 10731, Dd“"’- 1037--006  ##k1.25

TiLE s [ palete TME {JChange [ Addition
NAME FOSTER, JENNIFER NAME

STREET ADORESS | 17831 SW. 115 AVE STREET ADORESS

CITY-ST-DP MLAML, FL 33157 uy-ST-29

e TREA 7 Delete TmE ] Change 3 Addition
wMe | FLICK, LINDA NAME .

STREET ADDRESS | 14311 SW 156 TERRACE STREET ADORESS

aresT-P | MIAMI, FL 33177 ChTY-S1-2P 7 3 /

e DIR O Dexete s /—l L CJChange [ Addition
NAME GLASPER, PATRICIA HAME

STREET ADDRESS | 1541 BRICKELL AVENUE  #T-105 STREET ADDRESS

CRY-ST-TP MIAMI, FL 33129 GITY-5T-2P

TILE 3 Defete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-20 Cify-ST-2P

TME O Detete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-aP

12, | hareby certify that the information supplied with this fifing doag not qualnfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

lememal report is true and ac

indicatéd on this report or supplermel
ee mpowered to &

of the corporation or the receiver
changad, or on an attachmant

SIGNATURE:

s, W ke empowered.

te and that my signature shall feve the same legal effect as it made under oath; that | am an oflicer or director
ute this report as raquired by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i

JO-2 7~ 2053 286-27%-€19%

rmonmfrm

SIGNING OFFICER OR DRRECTOR Darytime Phane #




