2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # N03000006029

1. EMfity Name
HELPING AND CARING HANDS, INC.

2008 JUN 12 A= 27

SECT ol U AL
TALLAHASSEE FLORIDA

Principat Place of Business Mailing Address

P.0. BOX 7667

206-BIG-B-HANE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32314

AU I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
250 west Crava,\ v~
Suite, Apt. #, etc. Suite, Apt. #, alc. 06122008 REIN-NP CR2E099 (1/07)
T S\ 72730V % ‘
Cily & State City & State 4, FEI Number Applied For
57-1181680 Not Applicable
Zip ((:i'l_rét:y Zie Couniry 5. Certilicate of Status Desired O Eg.ggid;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name ,/l/l l I
TURNER, MARILYN vl Qv iy i Uvte
1645 CALEENST =250\ westH Qv-auge vt - Stg%l&idress (P, aj Npmber is Nat Accspta?}a
TALLAHASSEE, FL 32310 D(Q'V\A | Zaad
~— e L &<
City I Zip Code
FL | =225 0

8. The above named entity submits this statlement for the purpese of changing its registered office or registered agent, or both in the State of Ficrida. | am familiar with, and accept
§ obhgaW M‘M
SIGNATURE

Signatwre. !yped or eru nama of regittared agenl and uila if applicable (NOTE: Registared Agant aignaturs required when reinstating)

DATE

Make check payable to

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the prior notice.

Florida Department of State

10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S O petete e O change [ Addition
NAME TURNER, MAIRAN NAME

STREET ADDRESS | 8143 WEGNA COURT STREET ADDRESS

CITY-53-21P TALLAHASSEE, FL 32308 CITY-57-2IP

TMLE D O Delete TIMLE 7 Change [:l Addition
NAME PROVITT, LINDA NAME

STREET ADDRESS | 7500 TALLYANN DR. STREET ADDRESS

CIFY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-21P ) o

THLE P ] pelete TITLE mj\(}, vl lurn [ Change [ Addition
NAME TURNER, MARILYN NAME 2501 esd ove

STREET ADDRESS { 1612 CALLEN ST. STREET ADDRESS | "

omv-s-zP | TALLAHASSEE, FL 32310 CITY-ST-2P lall &\ 313z (b

TITLE [ Dekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE {7 petete TITLE [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP Y- ST-2P

12. | hereby certify that the information suppli
ingicated on this report or supplememal
ol the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE:

ot qualify jor the examptions conlamed in Chapl 119, Florida Statutes. | {urther certify that the information
i fame lega elleci as if mddh under oath; that | am an cfficer or director
} al my name appears in Block 10 or Block 11 il

b-12-3%

Dayuma Phone #

SIGNATENE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR




