2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N07000002426

1. Entity Name

HOLLA BACK FOUNDATION, INC.

FILED

09 SEP -4 AM 8:51

Principal Place of Business Mailing Address ) ) o
806 GOLDEN ST 806 GOLDEN ST SECHRETARY OF ZdalL
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 TALLAHASSEE, FLORIDA

e R e S IIIIIIIIIlII{IIHIIHIHIIHHIII!IIIJlﬂw

City & State City & State - FEI Number Applied For
TG“CI\/HSREE’ Fl TO\\(;\(')H&E {-_1 NZ?Applicable

%F‘)Z_"w_[ Country 32%35“, Country 5. Certifcate of Status Desired ?i.;g]:i\?g;tional
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name .
FLYNN-TOLLIVER, BARBARA ()OV\ W) To ll wev
339 BRIER ROSE LN Street Address (P.0O. Box Number s Not Acceptable)

ORANGE PARK, FL 32065

53 Rridal Ggle

“Crpustorduile FL | 27557

8. The above named entity submits this statement for the purpose of changing s registarad office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE \I\ ,\D@n (JJ__,:) Q@ﬁ:{ﬂ/) Cf.- ?-oC{

Signature, lypeo or printed name of regisiered agent and 1ig if applicanie. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!l FEE IS $122.50 In accordance with s, 607.193(2)(b), F.S., the M?ke check payable to
* corporalion did nol receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O delete TITLE [ change [ Acdition
NAME RILEY, CRAIG P SR NAME =TllE 1EOS D=
R - o | Sl B |
STREET ADDAESS | 3136 HAWKS LANDING DR STREET ADDRESS 03 3~ [ﬂj‘-"n_um * ##[=1 .25
CITY- 1. 2IP TALLAHASSEE, FL. 32309 CITY-S1-21P .
TNLE D [ Detele TITLE [ change [ Addilion
NAME TOLLIVER, DON W NAME
STREET ADDRESS | 53 BRIDAL GATE STREFT ADDRESS
CITY-§7-21P CRAWFORDVILLE, FL 32327 CITY-§T-2F
L D O oelete TE [l Crange  [J Addition
NAME BULLARD, JOSEPH NAME
SYREET ADORESS | 3117 BROCKRIDGE DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32305 CITY-ST-2iP
TILE [ pelete WILE [OJChange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-37-2IP
TITLE [ pelere TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ celete TILE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-2IP g \)? y

12. | hereby certity that the information supplied with this Tiling does not qualify for the exemptions contained in Chapter 119, Flonda Stawutes. | further certfy that the #wformation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of ihe corporation or the receiver or lrusiee empowered 10 execule this repert as required by Chapter 617, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe address, with all Wer like empowered. .

q-4- 0G

SIGNATURE:
FFICER OR DIRECTOR Date Dayi.me Prona w

SIGNATURE AND TYPED OR




