2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000005842

1. Entity Name

ORIGIN OF LIFE FAIRNESS IN PUBLIC SCHOOLS, INC.

Principal Place of Business
10391 BIGTREE CIRCLE EAST
IACKSONVILLE, FL 32257

Mailing Address
10391 BIGTREE CIRCLE EAST
JACKSONVILLE, FL 32257

SECRE AT
TALLARA

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

A
REINSTATEMENT 07

Suite, Apt. #, atc. Suite, Apt. #, aic. ¥
City & State City & State 4. FEINu r Applied For
: iﬁ = 09 Q qq 3 (J Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:.;esqﬁl:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HUEY, HARRIS RANDEL JR.
10391 BIGTREE CIRCLE EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

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. | am familiar with, and accept

the obligations of registéred agent.

AGIN)

SIGNATURE

(l—\.m , R, l—‘m, Sf)

)2-27-07

Slgnature, vaod or primed aame of regmemd wd

thia if apphcabia.

(NOTE: Registersd Agent signature requirsd when reinstating)

FILE NOWIll FEE 18 $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
-Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Detete e Diceda /txo O change [ Addition
NAME NAME T b hYs
STREET ADDRESS sTReeT ADDREsS | M Bor bOOOVE
CITY-ST1-ZIP CITY-§T-2IP Faecsorves L 222b0
TITLE O petete TILE Direcko DOchange [ Addition
o NAME Michne] Piiee Sagder
STREET ADDRESS STREETADDRESS | RO (Bow  poO0S
ov-st-29 ciry-S7- 2P Tﬁﬂ'dq{ﬁ.' (-4 ﬁ_ BQQb D
TITLE O Detete 1ILE o|l"lc:"i ’ [ Change [ Addition
NAME NAME ﬁc er Clacence G;.
STREET ADDRESS stheet aboress [ A0 @ox Loott §
CITY-$1-2I° CITY-ST-2IP Vacwsor e Lo 322D
TIME [ Delete me O change [T Addition
NAME NAME = .
S0l 1 39459595
STREET ADDRESS STREET ADORESS 3 7 o o == e
.12 anv-1.p 12723/07--01014--005  ##E1. 75
TITLE O oelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CaTY-5T-2IP
TILE 7 Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this rapon as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment

SIGNATURE: ,ﬁ.’

nth an address,

ith all other like empowerad.

(l’L!ﬁf p. ‘LJ!J‘SD

SIGNING DFFICER OR DIRECTOR *

12-27.07 4oty 3¢ -Awig

gy /:)./21




