. FLORIDA DEPARTMENT OF STATE
| Secretary of State

Stuie A b

DIVISION OF CORPORATIONS DIISIH OF
DOCUMENT # N05000002689 10FEB 26 P 2: 30

1. Cormperation Name

A Loving Place, Inc

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address { l:’.‘-"a 1[] ]104’-" l:[ ,:,_ 24'-_ m
4721 NW 50th St CR2E081 (11/09)
Suite, Apt ¥. etc. Suite, Apt. #, elc.

4, Date Incorporated or Qualified

To Do Business in Flodda 03_08_2005

City & State City & State
. 5. FElNumber Applied For
Tamarac Florida 68-060328 Not Applicani
Zip Country 2ip Couniry P X T
33319 Broward 33319 CERTIFICATE OF STATUS DESIRED L] |y i
7. Mame and Addrass of Current Registered Agent
Efgg Madison The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Accepiable) the prior notices. By Checking this box, you
47_21 NW 50th St are certifying the prior natices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
Cuy State Zip Code
Tamarac FL |33319

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officar andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Tiies Officers f;lﬁg}iro {Jireclors SO!;f?:;rA::éfgf Eo];'rEE;gl’: City / State { Z1ip
pres | Lisa Madison 4721 NW 50 St Tamarac, Fiorida 33319
Trea |Nicole Moody 17163 30 Ave NE Lakes Forrest Park, Wa 98155

Sect |Merrill Matthews 260 Christian Rd # 15 [New Castle, De 19720

REINSTATEMENT (F1=0 5
9 LHD

10. £-mail Address: kathyrouse@gmail.com

{To be used for future onnual report notification)

11, [ cerlity that | am an officer or director or the receiver or trustee empowered to execule this application as proviged for in chapter 807 ar 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporala name salisfies the requirements of saction B07.0401 or 617.0401, F.S.. that all fees

owed by the carporation z\re been paid. | further certify, lhe informalion indicated on this application is true and accurate, and my sigffature shpll nave the same legal effect as if

made under oath. _ fm ﬁ , :ﬂ ﬁ 2 0 /57

SIGNATURE: ¢
SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 paw Daytime Phonc #




