..‘L'
2005 NOT-FOR-PROFIT CORPORATION
'REINSTATEMENT

FILED
_SELCRETFRY OF STATE

HI I e nn,\“’lo'tg

06 JAN -4 Pil 3: 27

DOCUMENT # N0400001 0381 'F

1. En‘Jy Name
OUR FUTURE YOUTH PROGRAM, INC.

Principal Place of Business Mailing Address
320 SOUTHEAST FLORIDA STREET 320 SQUTHEAST FLORIDA STREET
STUART, FL 34994 STUART, FL 34994

P e IR OF R TR

L17( D l€ang

suile. Apl. #, elc., SUIIQ E# olc. 12122005 REIN-NP CR2E099 (6[04)

ty & State i éate — 4. FEI Number Applied For
\’\t‘@ alm Bealh, ' V% | FC Not Applicable

. 35\_/ ‘ 7~ (jo Sun;;yj ‘ng{ { g ﬁg”"\f 5. Certilicate of Status Desired O Eg.gasqlﬁ:ﬂ“OM|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — o Name
SPIEGEL & UTRERA,P.A. : - —.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable) -
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | heraby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119 07#3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
of the corporation or th eiver or lrustea empbwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att mem with an addraesg, with all other like empowere
P A ~
SIGNATURE: /% Mk $AwWAMA RrrH’ON I},ém/{){' 41dY4£]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR y\rng Phone 8

SIGNATURE
Slgnature, typed o printed name of registerec agent and title if applicable. ~ (HOTE: Regi: Agent ired when rsinstating} DATE
FILE NOW!! FEE I5 $61.25 in accordance with s. 607. 163(2)(b), F.S., the "~ ~T"TMaKg check payablats "~ -
After January 1, 2006, Foo will bo $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delets TITLE [ Change [ Addilion
- -- -
NAME BRITTON, SAWANDA NAME T |:| = ,,_1_'*# 1 l"-vl 1 1
STREET ADDRESS | 320 SOUTHEAST FLORIDA STREET STREET ADDRESS 01 Gy b“‘ 31 003--11 ”]4 *¥5 1 25
CITY-5T-ZIP STUART, FL 34994 CiTY-ST-7P )
TITLE D 07 Detete TME ClChange [ Addition
NAME BRITTON, COREY NAME
STREET ADDRESS | 320 SOUTHEAST FLORIDA STREET STREET ADDRESS
CITY-§T-2P STUART, FL 34994 CITY-ST-TIP
TOLE D [ Delete TITLE 1 Change  [] Andition
NAME MANN, SONJA ' NAME
STREET ADDRESS | 320 SOUTHEAST FLORIDA STREET STREET ADDRESS
~Cly-sT-2p _ ) STUART, FL, 34894 — GITY-ST-2IP
TIME 3 Detere TE T [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TIILE- - —_—— . — —x . [1Detete TLE ) ) ) _ [ change (] Addition
NAME MAME T ) T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-TIP
ILE O pelere TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-21P

-C47

oa )



