« 2005 NOT-FOR-PROFIT CORPORATION | § &

. REINSTATEMENT F— I e D
DOCUMENT # N04000006220 * -
1. Entity Name s, 050C7 8 AM G: 22
SOCIAL ISSUE INC d

A L. -
LG RN Y E

TALLAIASSE FLORIDA

Principal Place of Business

VA e FREINSTATEMENT g5

ORLANDO, FL 27102  US Us

-

2. Principal Place of Business 3. Mailing Address ”"m" m "m ||I” m” "m Ilm m“ mll ||“I lml HI“ "‘ﬂ'! l

380. SSR 434

Suite. Apt. #, etc, o jite;Ap'tg t;t; ¢ ’910142005 REIN-NP CR2E099 (6/04)
City & State City & State 4, FEI Number Apptied For
HLTRMONTE SPRINGS 37-i14-96 0 5 i Not Applicable
ib —_ -_(-:cTuntr‘y _ . Zp_3 )_‘l:t.r Lg%l 20 5. Certificate of Status Desi_rJed | fg'gesql’:gecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RODDIS, TRISH MS Name &7, ZRTRICIA ROO0PIS— STRIMEBERE
Spr D CHENEY I T CainTRY Chdls DRIVE
ORLANDO, FL 27102 WINTER. Pagk
™ FroripA FL [33%gq

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered egent and (it it applicabla, {NOTE: Ragl Agent s1g

FILE NOw!Il FEE IS $61.25 In accordance with s. 807.193(2)(b), F.$., the . Make check payable to -
After January 1, 2006, Fee will be $122.50 carporation did not receive the prior notice. " Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DIR @ Pecte TITLE PiRECTDR Ol Change  [=dcition
NAME SMITH, STEVE MR NAME A PRTRICIA Roowis ~ STRom BERE
STREET ADDRESS 8725 ROSWELL ROAD SUITE 302 STREET MODRESS | £°3 4y, COUNTRY CAUER DRIVE,
om-sT-2° | ATLANTA, GA 30350 US| WINTER _PARK, FL 32784
TME DIR O pelete TINE [ Change 3 Addition
NAME RODDIS, DAVE MR NAME
STREET ADDRESS | 380 SOUTH STATE ROAD 434 STREET ADDRESS SO DE9s TOs
omv-sT-2P | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P 10/18A05--01011--017  #%£1.25
TME DIR O Delete TmE [J Change [ Addition
HAME RODDIS, AMANDA MISS NAME
STREET ADCRESS | 5 HARROGATE ROAD STREET ADDRESS
Cry-ST-2Ip HAREWOOD LEEDS, YK LS17 9LH - CITY-5T-2P - -
TIME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7P
TITLE O oetetz TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TMLE O Detete TILE O Change  [J Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

smnmunam M—- %méa? 10-10-05 407-4b2-224R)

SMIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




sSUE

HOMELESS VETERAN?s * MEN * WOMEN & CHILDREN

October 10 2005

To whom it may concern,

Please find enclosed reinstatement of Corporation Papers with check for $61.25. As I did not receive any renewal notice, please
also find change of address for any further documents

380 South State Road.
Suite 1004-385
Altamonte Springs,
Florida 32714

Yours sincerely

i 2, Kldidis

Trish Roddis
Director : .-

K. PR1TRctA Looons ~ Qﬂamdezq

380 S. State Road 434 Suite 1004-385 Altamonte Springs. Florida 32714
Telephone: 407-463-2248



