" REINSTATEMENT

2008 NOT-FOR:PROFIT CORPORATION

DOCUMENT # N03000006205

1. Entity Namg

THE LATMA OQUTREACH & REHAEILITATION CENTER,

INC.

e h

2008 HAR 20 AMII: L8

Principal Place of Business
491 SW CAPTAIN BROWN RD
MADISON, FL 32340

Mailing Address

491 SW CAPTAIN BROWN RD

MADISON, FL 32340

SECRETARY OF STATE
TALLAHASSEE.FLORIOZ

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

HIIQMWMM | I]MWI@ :

(1/07)
City & State City & State 4, FEI Number Applied For
35-2211143 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired E/ Foe Required
8. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

SPENCER, EMILY
1218 NW PICKLE LN
MADISON, FL 32340

" Stieet Address (P.O. Box Number is Not Accepiable)

44| 5W Captain Brown Poad

“ Madi 20N

FL | 25840

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in he State of Florida. { am famiiiar with, and accept

the abligations of registered agent. N, C\qeﬂ't ve the et -

SIGNATURE

S0O0121119603
13725/08—01011--004  #*#51.30

Signature, typed or printed name of registered agenl and Etle it epphcable.

(NOTE: Registered Ageni signaturs reguired when reinstating) DATE

FILE NOWIll FEE IS $122.50

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

Make check payable to
Ftorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE P O Detete TITLE {thange 7 Adeition
NAME SPENCER, CARL E NAME ,

STREET ADDRESS | 1218 NW PICKLE LN sreT anDness | QL 6w c.ap’mm Brousn Road

ory-sT-zp | MADISON, FL 32340 CY-$1-21P nw‘\- eon, L 22340

TILE v [ Delete TITLE [thange [ Addilion
NAME SPENCER, EMILY NAME .

STREET ADDRESS | 1218 NW PICKLE LN sweetaooress | HA L GW Capan Brown Road

CITY.-S1- 2P MADISCN, FL 32340 CITY-ST-7IP Maoadison, FL 23340

TILE T O pelete HILE m—hanue [ Addilion
NAME OLLIFF, NATHANIEL NAME

STREET 00AFSS | PO BOX 1045 SIREG ADEAESS [ L U\ G C&p’uu.\ n Br oun p\DQq

cITY-ST-2Ip MADISON, FL 32341 - — R civ-st-ze "Mook Son, . 3RA3LO- — .-
TITLE S J Delete TILE ‘ Manga [J Additian
NAME HART, EMMA NAME

STREET ADDRESS | PO) BOX 1045 sTREET ADDREss | L} Oy W Ca,p‘:cu- n Brown Rood

CY-ST-ZP | MADISON, FL 32341 ov-sik | Machigon, B 323U0

TITLE [ Delete TITLE [ Change [ Addition
e A SN B s L e e

STREET ADCAESS STREET ADORESS 2421 08--01029--002  #%63,19%
CITY-S1-2IP CITY-ST-2P .

TNLE O gelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-22P

12. | hereby cerlify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify What the intormation
indicated on this report or supplemental report is lrue and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recgiver Gr rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ress, with af other like empoverad.

SIGNATURE:

nt with an

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥
£
\Z¥ ;p
-



