2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
08 FEB 19 AH 8:53

DOCUMENT #N06000003432

1. Entity Neme
PHYLICIA JESSICA BERNARD FOUNDATION INC

SECRETARY OF STATE

Principal Place of Business Mailing Address H RIASSE E ' FL n E*‘l!‘f
9032 SW 152ND STREET 9032 SW 152ND STREET TALLAH;
MIAMI, FL 33157 MIAMI, FL 33157

s iy o AN AL O

City & State City & State 4. FE! Number . Applied For
Not Applicable
Ze Country Zip Cauntry 8. Ceniificate of Status Desired 0 $8.75 Additional
] Fee Required
- - —B._Name and Aduress uf Curruii Reylstaivd Ageit—— - - — —7.-Hama and Address of New Roeglaterad Agent ———— —-
Name .
BERNARD, ANTHONY P
9032 SW 152ND STREET Straet Addrass (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33157
City l Zip Code
P FL
8. The above named entity submits this statement for the purpogg6t changing itq registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registerad agent.
)
SIGNATURE®: / !
. Signature, typed or "'M of registered agent and tite # appicable. (NOTE: Ragistered Agent slgnsture raquired whert reinstating) DATE
’ In accordance with s. 667.193(2)(b), F.5., the * Make check payable to
FILE NOWIN FEE IS $122.50 corporation dig not receive the pn(or notice, - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN10
LUt CHAR 7 Delete HILE O change [ Addition
NAME GREER, DR. TED JR NAME Sl I ESDgope s
STREET ADDRESS | 9032 SW 152ND STREET STREET ADDRESS (i Iq’;ﬁ- 1 i 1]:[-'3?"—]3“,;-'” 100 5
erv-st-2e | MIAMI, FI. 33157 CITY-ST-2IP L el T L
TITLE Ve [ pelete TME - [Jchange [ Addition
NAME LAROCHE, JACQUES R NAME
STREET ADORESS | 9032 SW 152ND STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FI. 33157 CITY-ST-2IF
TILE SEC [ elete TME [ Change (] Addition
NAME FRANCIS, LEON NAME
STREET ADDRESS | §032 SW 152ND STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33157 CITY-ST-2IP
TITLE TREA 3 Delete Tme [ Change  {7] Addition
NAME BERNARD, ANTHONY P NAME
SIREET ADDRESS | 9032 SW 152ND STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33157 CITY-ST-2IP
T O Delete TILE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7.21P
TITLE 3 Detete JITLE [ change O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-20P CIvY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad-
SIGNATURE: {7, /.
BIGHNATURE mg ; PRINTED NAME OF 8 NQ OFFICER OR DIRECTOR Dats Daytame Phone #

— REINSTATEMENT O



