FLORIDA DEPARTMENT OF STATE

APPLFISQT Katherine Harrls
¢ Sacretary of State

REINGTATEMENT BIVISION OF CORPORATIONS
DOCUMENT# N33331
1. Corporation Name
HELPING HANDS FOUNDATION,INC.
Principat Place of Business Mailing Address
Srohv-SMITH TR
 BRADENTON-FL-04007 _SRADENTON-FL-IC2
ys— -

If above addresses are incorrect in any way., line through incorrect information and enler cormeclion below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list al least 3 directors)
Name of Officers Street Addrass of Each
; Titla{s} 2 and/or Directors . N Ofticer and/or Direcior p City / State / Zip ;
ov SMITH, JAMES G 13501 UPPER MANATEE RIVER RD BRADENTON FL
opP TUCKER, JOHN C JR. 13061 NW 43RD AVENUE OPALOCKA FL
DT | TUCKER, LORRAINE 218 SW 21T ROAD MUAM FL
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B. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

4360 HUPRER-MANATEE-RIVER-ROAD
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BRADENTON-FL-34202

“0pa-loc b

EREERSS

SIGNATURE:

10. 1, being appoi gistered agent of tha_wrwaﬁm. am famitiar with and acdept the obligations of Section 807.0505, F.S.

Signature of : .

Registered Ag: Dsete
REGISTERED AGENT T SIGN

11. 1 certify that | am an officer or director of the recelver or trustee empowered (o axecute this application as provided for In chapter 607 or 617, F.S. ! urther certify that when filing
this reinstatement application, lhe reason for dissotution has been eliminated, the corporete name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saclion 118.07(3)1), F.5. The information indicated
on this application is true and accurats, end my signature shall have the same legal sffect as if made under cath.




