2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # NO500001

1. Entity Name
FRIENDS OF PETIT-GOAVE, INC.

0339

Principal Place of Businass
1825 FOREST HILL BLYD SUITE 101
WEST PALM BEACH, FL 33406-6075

Mailing Address
1825 FOREST HILL BLVD SUITE 101
WEST PALM BEACH, FL 33406-6075

2. Principai Place of Business

3. Mailing Address

o w——

FILED

20060CT 23 PH

3:59

ETARY OF STATE
TEEE%HASSEE-FLOR\U;-.

G G

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122006 REIN-NP CR2E099 (11/05)

City & State City & State 4, FEI Number Applied For
Not Applicable

Zip Country Zip Country

3. Certificate of Status Desired

O $8.75 Addiional
Fee Required

6. Name and Address of Current Registeroed Agont

7. Name and Address of New Registered Agent

MONICE, JEAN Y
1825 FOREST HILL BLVD SUITE 101
WEST PALM BEACH, FL 33406-8075

Name

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typad or printed name of registerad sgant and It it appicale. (NOTE: Registersd Agent signatury reguirsd when reinstating) DATE
FILE NOWII FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S.. the Make check payables to

After January 1, 2007, Fee will be $122.50 corporation did not receive me(pﬁoz notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Presid et [ Deiete T Clchange [ Addiion

ean Y, Monic OIS 1 22057

eS| 192 Fovesdt Hel e%\vd . &lof STREET ADDRESS NI MNR ] ARG oF2  Swhl 2T

e W.$‘ guress Myl B Y- 57-2P AL S S5 S %e St A B 4 o3 SR
TIE Vice fresident- [ pelere L D cnange [ Addition
NAME Fcgueling MIC'})E’_[—CJ‘\OcQ NAME
SREETADDRESS | 3rp(t) OE | B ' ' STREET ADORESS
oS- |l Mia. Peb, L 23/09 CrFY-51-2P
Tme Tre asarer ‘1o [ Deete me [ Change [ Addition
AV Emmanoel H?ﬂooh“}& e
sTReeT anoress | 35 ¢ AE 1S) 54 STREET ADDRESS
orv-st2r | Mo Mo, Beh s LFl » A3 {0 2 CITY-ST-2IP
TME Se Cx‘&'*‘ a ‘—L{ - [ petete THILE [ cChange [ Addition
NAME ~ ' NAME

anreK lLemoniey W

Giry-ST-2¢ Miramag ﬁ £1- 3302 I eiry-st-z¢
TITLE {1 Delete I TOLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CATY-5T-29
TME 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
I ) egal effact as it made under oath; that | am an officer or director
powered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental
of the corporation or the receiver or trust

is true and accurate and that my signature shali have the same |

changed, or on an attachment with an agldfdss, with all other like empowered.

SIGNATURE:

mmnsmbrrﬁpo

ALy

MNAME OF

o}e[anok

Daytmes Phong

\

i

~7777)



