2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000006260

1. Entity Name

WINGS OF LOVE AND HOPE, INC.

FILED
07 £uUG 20 PR 12: 39

Principat Place of Business
830 CALIFORNIA WOODS CIR
ORLANDO, . 32824

Mailing Acdress
830 CALIFORNIA WOODS CIR
ORLANDO, FL 32824

- s e TE
Lur SIALE

i bASSEE, FLORDA

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

3. Mailing Address

G O

Suite. Apt. #, etc.

Suite, Apt. ¥, etc.

0735‘5 MATEMEMQ worl- 0 7]

City & State City & State 4. FEI Number Applied For
A0~ 3657 075 A Not Applicable
zp Counry “® Country 5. Certificate of Staws Desired [ gg-gasql‘:‘r’:d‘“""a'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registerad Agent
Name
MARTINEZ, EDWARD
830 CALIFORNIA WOODS CIR Street Address {P.0. Box Numbet is Not Acceplable)
ORLANDO, FL 32824
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obllgations of registereq agent.
AN s/
YA
. ! DATE

Wmm%rmmumufm:utml {NOTE: Registered Agent signaturs reguired when reinetsing}
—

SIGNATURE

Maka ch to
FILE NOW!Il FEE IS $297.50 ko check payablo

Flarida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THE PT 2 Detete TRE [Jchange [ Adcition
RAME MARTINEZ, EDWARD HAME i
STREET ADDAESS | 830 CALIFORNIA WOOQDS CIR STRET ADDRESS
Cy-51-2P ORLANDO, FL 32824 CTY-51-2P
TIME 8T [ pelete e
NAME MARTINEZ, KELLY NAME
STREET ADORESS | 830 CALIFORNIA WOODS CIR STREET ADDRESS
CITY-S3-2P ORLANDOQ, FL 32824 CTY-S7-2P
ME FR 2gi TE v /D [ Change  [@rhaidition
NAME MILLAN, ROSARIO NAME MARTIMEZ, RAGUEL
STREETADDAESS | B30 CALIFORNIA WOODS CIR SRETADESS | 930 CALIFORMIA WOODS CIRCLE
CITY-ST-2P ORLANDO, FL. 32824 CiTY-57-2P OCRLANMDO, FL 3 27y
1IMLE [ Detete TTLE re) [Jthange  [Heidition
NAME NAME ROJAS, RAMY 1%
STREET ADDRESS &L%(M SRERBES | 0o par) FORNIA WOODS c(RCLE
iTY-S7-2P cry-st-2p OrLAL DD | FL 35Fay
TNE ' . 7 Delete me Clcrage [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
GITY-ST-2P CITY-ST-2P
e [T Delete e Ochenge [ Addttion
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siettutes. | further centity that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation of 1he Teceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with gin address, with gl other like empowered.
8/ s/fo7
T e

SIGNATURE:

402 850584 )

L[]
Darytrne Phons |




