2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N08000012462
1. Entity Name
PROJECT ONE PEOPLE {NCORPORATED
Principal Place of Business Mailing Address
347 NE 26 TER 347 NE 26 TER by .
MIAMI, FL 33137 MIAMI, FL 33137 4 DEC 3 | PH lz ‘ 5
e TR
2 25 S7 SOZ M T2

S.uite‘ Apt. #, etc. Suite, ApL. #, elc. 12102007  REIN-NP R2EQ99 (1/07

0z 3oz CR2E0S (Vo7)

City & State City & State ] 4. FEI Numper Applied For

/‘7,/’?4' /Cé /‘//4/7/' v’ /:(. 205 Yza ‘f 7 q Mot Applicable
;‘:5 /302 z;”n;y 321%{3 P 3“2%" 5. Certificate of Status Desired [ fi;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- 207 fe -
SALAVERRIA, AtEX D944 Y Elr1A- , 211X
347 NE 26 TER Sireet Address (P.Q. Box Number Is Not Acceptaple)
MIAMI, FL 33137 SBEZNME 2 5, sl 362
City . Zip Code
) . A 9417 FL | 355

8. The above named enli

the obligationg ot r

& agen
] agen

m@f changing its registered oﬁic;.éor regrslered agent, or both, in the State of Florida, | am familiar with, and accept

~ g l“g'
W 77 / /
SIGNATURE _ 1 12/10/07
"’E‘g Wgustmd agekt and o plcable, {NGTE: Regi Agant slg quirod when ingl T pard
o =
FIWZE/IS $61.25 In accordance with 5. 607.193(2)(h). F.5., the Make check payabie to
After Jam 1,008, Feo will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 10
TILE D [ oelete TITLE DBcHor, e [AChange [ Addition
: SALAVERRIA, ALEX A Sasaveemm, 545 - Foz
STAEET ADORESS | 347 NE 26 TER stveer aoomess | 477 NE 2D 57 ’ S Son
Gre-sT-2P | MIAM, FL 33137 ar-stae | Adeg,, fa SBIEP
THLE D [ Delete TITLE 2/,&372)/5 ] Change I Addition
NANE PATULSKI, MARK MAME ANEAMZE - (,—ffa;u-! ©
STREET ADDRESS | 20 JANE STREET #2D STREET ADDRESS | /5 R/ 4 fors RD, I7E V53
CITY-5T-7P NEW YORK, NY 10014 CITY-ST- 2P AL gy e 33,39
TLE o LA Detzte LT3 DUBIETOR (5 Change Addilion
NAME POE, JOE E JE HAME DUNEDA, H N R ETFA 3 ~
STREET ADDRESS | 2905 S HARR DR SUITE 205 STREETADDRESS | /B 05 3/ 7woPER ek, 578 ZooR
CITY-ST-ZiP MIDWEST CITY, OK 73110 CITY-ST-ZiP Wy FA O B33Z6
TILE D I Detele TILE TR SO BREL 4 Change [ Addition
NAME JACOBS, RYAN NAME & SRS
iy, AOURED D
STREET ADDRESS | 191 PALM AVE STREET ADDRESS /Z o \;effa_,g Roso, #3 o/
CITY-ST-7IP MiIAMI BEACH, FL 33139 CITY-ST-2IP AR Ay R B3/3T
TILE D [ pelete THLE [ Acdition
NAME BECKER, MICHAEL D NAME =T R
STREET ADDRESS | 1200 BRICKELL AVE SUITE 1620 STHEET ADDRESS i ',";L"_T[E.““_m lj:ﬂ
CITY-ST-2IP MIAMI, FL 33141 CITY-ST-71P T T
e Lisn § rm f TPEID B T O belcle T [Pz o f Ablrc. ~Cl8 o5 O Crange & Actiton
o AEINSTATEN NI 00 M
STREET o ATALE L STREET ADDRESS |2F 7/ Se> (o 37’—
CITY-$T-7iP l ) GV-SP | SR ppr A 3/5 /

12, | hereby certify that the information su?ifﬂied with th—i“s’iiliﬁg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiwer or lruslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block *

changed, or on an attachment with an address, wth #l other like empowered. . .
. /
SIGNATURE: _‘ Js 1 /( / Lrsels A / 0/ 07

sWﬁg AND TYPED GR PRINTED NAME OF, spmtﬁ@_{{_ig_gn OR DIRECTOR " e Dayime B

\




