2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000010072

1. Entity Name

FATHERS FOR CHILDREN'S RIGHTS,

INC.

WOTOEC 13 gy g:

Principal Place of Business
10919 MISTLETOE DR.
THONOTOSASSA, FL 33592

Mailing Address
10919 MISTLETOE DR. -
THONOTOSASSA, FL 33592

SECH
TA LRETAR

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

3. Mailing Address

LLAHASSE—OF STATE
I

AT T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FLORID,,
10112007 REIN-NP CRZE099 (1/07)

City & Slate City & State 4. FEl Number Applied For
20-4751378 Not Applicable
Zip Country Zip Country X 5875 Additional
5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

_CALDWELL, DAVID
10919 MISTLETOE DR.
THONOTOSASSA, FL 33592

Name

Street Address (P.. Box Number is Nol Acceptable)

City

A%
P =)

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. 1 am familiar with,

the obligations of reg:izmifm

SIGNATURE

cl accept

12/ /p/0>

Slgnatura, typed of printed name ot registored agent and tile if applicable. [NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will bas $297.50 Florida Depanment of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFlECTDFlS IN 1D
Tme D O Delete TITLE {change [ Addition
NAME CALDWELL, DAVID NAME !l]J' 1542 “:
STREES ADDRESS | 10918 MISTLETOE DR. STREET ADDRESS P’I E" ) ——un oSyl
CITY-ST. 2P THONOTOSASSA, FL 33592 CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CITY-ST-2P
TMLE 3 Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P r“"
TITLE ] Delete TALE TE 1@&@ 1 h addition
MAME NAME N ST A
STREET ADIWESS STREET ADDRESS REl 9 UD
CITY-ST-2P CITY-8T- 7P
TILE 3 Delate TILE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Fiorida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oronan anach(nje;:ljlth an address with all other like empowered

SIGNATURE: %7

RY2ZV/D

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phane 3




