2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILED
o SECRETARY OF STATE
DOCUMENT # N0O3000005405 DIVISION OF CORPORATIONS
1. Entity Name

STAND FOR CHILDREN ASSOCIATION, INC. oL 0CT 13 AM $:00

* ‘4 5
T o - R
Principal Place of Business Mailing Address f i ‘E‘ATEMEW ﬂ
4417 N. LOIS AVE. P.0. BOX 262404 mam§

TAMPA, FL 33614 TAMPA, FL 33685

——— e MR AVADN AR I

City & State Cily & State 4. FEI Numbet i Applied Fer
q 0 - OO @% q/“t‘)\* ot Applicabie
Zip Country Zip Cauntry " . $8.75 Additional
5. Certificate of Status Desired M Feo Roquired

6. Name and Address of Current Ragistered Agent

A rEien . 3 sEEEm oo o m—

PINZON-RODRIQUEZ, EVA
4417 N. LOIS AVE. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

7. Name and Address of New Registered Agent

© Name™

City FL | Zip Code

8. The above named eatity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tne chligations of registered agent.

e VL AAz0 W —Cyn % ro[n Job

Signature, typed of erimed name of registered agent and ide f applicable, (NOTE: Agent sigl q whan r 0}

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Flerida Statutes. | further certify that the informatian
indicated on this repert 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 receiver or trustee empowered [0 execute this repart as required by Chapier 617, Forida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrolhez like emp;wered.
SIGNATURE: — Ao~ /054”/0 ¢

SIGNATURE AND TYPED OF PRINTED NAME OF SBHING OFFICER CR DIRECTOR

Daytime Phone ¥

Suite, Apl. #, elc. Suite, Apt. #, elc. 10102004 REIN-NP CR2E0S9 (6’04) @

FILE NOWUI FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will ba $122.50 corporation did not receive the prior notice.

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

TITLE D O tetete TILE [ Change [ Addition
NAME PINZON, EVA NAME T $T8 W TR T

STRIETADDRESS | 4417 N. LOIS AVE. STREET ADDRESS IDEI ng.llj"’;:i;ii |1t-:“7:.:%}‘£. ! I;F !;—3!‘ i
oy-s-a» | TAMPA, FL 33614 CrY-ST-2P ¢ d-ad SRS A L SR T

e D O oeleta TLE [ Crange [ Agditian
KAME BERRIOS, HIRAM NAME

STREETADORESS | 4417 N. LOIS AVE, STREET ADDRESS
_Cimy-s1-21P TAMPA, FL 33614 CiTY-ST-ZP .

TITLE D . [ pelete TILE O Change [ Adcition
NAME RODRIQUEZ, ANGEL E SR, RAME

STREETADDRESS | 4417 N. LOIS AVE. S—- . || SREETADDRESS | _ o .

CITY-5T-2P TAMPA, FL 33614 GITY-ST-2P Tt s _
e O etete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-4F GITY-51-2P

TE [ Delete TITLE [dchange [ Acdition
NAME : NAME

STREET ADDRESS STREET ADARESS

y-§1-2P CITY-ST-ZP

TLE O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P




