2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

: : Ol I S M
DOCUMENT # N48649 LD
1. Entity Name
THE HOPE CENTER FOUNDATION, INC. .
20010CT 23 AMIQ: 37
Principal Place of Business Mailing Address SECRETARY OF STAT:
666 SW 4TH STREET 666 SW 4TH STREET T .FLORID..
MIAMI, FL 33130 MIAMI, FL 33130 ALLAHASSEE.FLORID.
e LR RTA I MAEMOAIMM
Suite, Apt. #, etc. Suite, Apt. #, elc. 10012007 REIN-NP CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0331601 Not Applicable
p Country ap Country 5, Certificate of Status Desired Od Eiggqmmm‘
6. Namm and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ, MARIA C A J & N ?h@(&{_bg___
666 SW 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

bl swW 9™ s+
AR FL | ™S2120

the obligatiof s, g istered agant,

SIGNATURE _; wu/{u/vk/ PL«(QQ’\,\__— IO{’ —f [ @ 7

8. The above nmiw submils 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

Signalure, typed or prinfed neme of registarad nc.f'u. :ul titha it apphicatsle, {NOTE: Regl Agent sign -g whan g) DATE
FILE NOW!!! FEE IS $236.25 Make check payabile to
Aftor January 1, 2008, Fee will be $297.50 : Florida Department of State
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIMLE []Change  [] Adeilion
NAME SMITH, DAVID NAME e e —
STREET ADDRESS { 5900 SW 73RD STREET # 300 STREET ADDRESS - ‘ﬂ “:;é" }q 3—1 %_":'T: _5 —
CTY-ST-ZP | MIAMI, FL 33143 CITY-ST-2Ip a St
TILE P [ Delete TIMLE [FChange [ Addition
NAME " | BLANK, TONY NAME
STREET ADDARESS | 9350 S DIXIE HIGHWAY 900 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-ZP
TME S [ Delete MLE [J change [ Addition
NAME GOTTLIEB, KAREN NAME
STREET ADDRESS { PO BOX 1388 STREET ADDRESS
CTY-57-21P COCONUT GROVE, FL 33233 CITY-51-ZIP
TALE T 1 pelete TITLE [Jchange [ Addition
NAME CAMPBELL, CLAY HAME
STREET ADDRESS | 9400 S DADELAND BLVD # 111 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33156 CITY-$T-21P
e ve e e Mary Jo Fraunc s (D @
NAME ORCINCLO, SHAUN NAME o< S
STREET ADDAESS | 150 PINE ISLAND RD # 210 STREET ADDRESS o 6 3 S ' -
omv-sT-z8 | PLANTATION, FL 333242667 CIFY-5T-ZP MAdiue - 33, 27
TILE D Codite THLE Annetde Frgng uc ( D) DOcrane  [dAdiion
NAME SAMPERA, ARGELIA NAME Fovve sHagd CCL M
STREET ADDRESS | 1408 BRICKELL BAY DRIVE # 608 SRETADDRESS | |59 ¢ By ¢ Bell BQU; DA e 10
Gre-sT-ze | MIAMIL FL 33131 CITY-57-2P MWL AL 2502

12. | hereby certify that the information supplied with-this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee ernpowered to executa this repoert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachgent wigh an address, with all other likg empowered.
SIGNATURE: _Zf @%M /o /l(p/0'7 BasCYR 3170

MATURE AND TYPED OR PRINTED NAME OF SIGNTNG QFFICER OR DIRECTOR Daytime Phone # t

Y B e,



