2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N49646

1. Entity Name
GOO0D SAMARITAN FOOD PROGRAM, INC.

FILED

oY -4 B B b
RY OF STATE

Principel Place of Business Mafing Address SECRETA M
1030 W. KALEY STREET P.0. BOX 568606 TALLAHASSEE: FLORID
ORLANDO, FL 32805 US OREANDO, FL 32856 US
EE R R IR R ER RO
2. Principal Place of Business 3. Mailing Address 1 I
Suite, Apt. #, etc. Suite, Apt. #, eic. 10702005 REN-NP CR2EO99 (6/04)
City & Siate City & State 4. FEI l;lumber Applied For
59-3135193 Not Applicable
Zp Couriry ap Country 5. Cetificate of Status Desired m/ ?:'gesq Addtional
6. Nams and Address of Curment Registered Agent 7. Name and Addreas of New Registered Agent
Name

"MASON, ALEXANDER M-
4617 COURTNEY LEE CT
ORLANDO, FL 32812

L T —

Street Address (P.0. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE L

Signature, typed or priced name of regaterad agent and e § apphoabie.
R e it ST S -8 .-

MOTE: Agant aigr

DATE

FILE NOWI! FEE IS 381.25

In accordance with s. 607.193(2)(b}, F.S., the

Make check payable to

- After January 1, 2006, Feo will ba $122.50 corporation did nat receive the prior notice, Florida Department of State
- LA ) Bamt 4T e el LR i R N Y i R oy WY oy | O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE  w. [RD M Pyt o b 3 O Detete e L -"[Jcnange [ Addiion
NAME MASON, ALEX M HAME e

STREET ADDAESS | 4617 COURTNEY LEE CT STREET ADORESS

CrIY-5T-2P ORLANDO, FL 32812 CITY-S1-2P

TME vD [ Delete | e [Jchange {7 Adeition
NAME HEIDLER, DON NAME

STREET ADDRESS | 1328 HAMPSHIRE PL. CIR STREET ADDRESS

oTy-sT-2P | ORLANDO, FL. CITY-ST-2P

MLE MD (e Getete TILE Dchange [ Addition
RAME EGIDIO, STEPHEN C NAME

STREET ADORESS | 4409 HARDENOAK TRAIL STREET AQDRESS

CTy-§1-2P — | LAKELAND; FL-33813 S e —— —§-cry-sr-zp~— —_ e ——— —F
TILE 3 Dekete TIE CIcChange [ Addition
e e EO0051 129155

STREET ADDRESS STREET ADORESS =L o =

o120 av-s1.25 A3/ E--01042-113 7 #70.00
TTLE [ peiete TTLE Clcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

LE O Delete TTLE [Jchange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP / CITY-ST-ZP

12. | hereby cenify that the information supplied with this filjhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer & disector
eport 8s required by Chapler 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver of frusiee ermpowe
changed, of on an attachment with an address, with

SIGNATURE:

o
2
3]
c

SGNATURE AXD TYPED OR PRINT

/‘.fz'/ ¢ o/,. 08~ ‘/M'ﬂg; -.oo@ /

u 2O



