2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000000520

1. Ennty Name
HANDS ON NORTHWEST FLORIDA, INC.

'
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2008 DEC 18 AMI10: 07

Principal Place of Busingss Mailing Address

2T EYONGE-SF—
PENSAGOA-F-—32503.

PHFEYONGEST——
PENSAEOLAT 32503
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2. Principai Place of Business - No P.O. Box #

1301 W. Govedvmesr ST~

3. Mailpg ﬁd/r‘e’lssg /4 S /f/f &/
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Suite, Apt. #, efc. Syite, Apt. #, etc.

RTciAl Ag5S BET

" City & State

fé"%&;t oL A, FL

Eor

4, FEI Number
731717215

TATEK N;PO;’S

= v A L JIVA

Not Applicable

Zip

3750 | o

Country

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIVEY, LADONNA -
T EXONGEST—
L PENSACOLA RL-—-32563—

Name s é/ﬁ C

Street Address (P.O. Box Number is Not Acceptabla)

130/ W. LOUEeAVEMAELT ST

CPEMNAQQ LA

FL

Ziesc%dgo/

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of registerad agant and Wie if applicable.

{NOTE: Registarad Agant signature required whaen reinstating)

DATE

FILE NOWT!! FEE IS $61.25
After January 1, 2009, Fee will be $122.50

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

Make check payable to
Florida Department of State

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

e DfYoARANC H4 ﬂ@ O belete TILE [JChange  [J Addition
NAME SPIVEY, LADONNA NAME e T e = == =T

STREET ADDRESS | 213 E YONGE ST STREET ADDRESS 1 1‘;.:ilf_}—:,::i;! _:_[_‘-Ji ;_{,:'1 ﬁ-:tl 3::.':' ‘;;ﬁ e

omv-st-7p | PENSACOLA, FL 32503 CITY-ST-2P ! - Sl TR e

TITLE D X@g[e TITLE [Jchange [ Addition
NAME HATNARD, DARLENE NAME

STREETADDRESS | ZTI E-YONGEST— STREET ADDRESS

£ATy-$i-21P PENSACOTAPL-8250— CITY-51-2P

TIRE 0 /SO ARAW Ve ¢ H AT D velee TMLE Dciangs ) Addition
HAME VAN GALEN, DEAN NAME ;301 W € OUERNVIMEAT ST

STREET ADDRESS [-a4-3 EYONGE ST . STREET ADDRESS

crv-si-2P | PENSACOLA-FE—33503 avsize W€ SACG LAy f[ 3250 /

TITE D X% TITE O] Change [ Addition
NAME [ VIOODISROBIN—, NAME

STREET ADDRESS [ ZT3 E-rONSEST STREET ADDRESS

CITY-ST-2IP PENSACOLAF32503 CiTY-81-2P o AN E T

TILE < 1 Delete TMLE %;’;?i{ 922;"0‘8‘- [T Change []q’Aduition
NAME @M ﬂ}é NAME

STREET ADDRESS staeeTn0ess |/ 301 bt O QUEAUT €T ST

CITY-ST-ZIP cnv-stb | Peak Acord, FC 32 e, /

e 01 Delete e TRUPD O 2N 7 Change [?’Addiuon
NAME NAME AU el Sf _ _

STREET ADGRESS seeTaonaess | 3 OF bt Ov g AL THA ‘7
CITY-5T-2ZP stz | 2 Ga ACOLA FC 32¢0]

indicated on this report or sugglem

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ental 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

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like elypowered.
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Caytima Phene ¥




