Y
( . 3

2005 NOT-FOR:-PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # N93000004254
1. Entity Name 2 h H
RAINBOW REDIRECTIONS CHILDRENS SERVICES, INC. 05 NOY 30 PH SR
Lo uha lr-\"\;i E"LIE
. . ’
Principal Place of Business Mailing Addrass CALLAMASETE FL CrllDA
13436 SW. 131ST STREET 13436 S.W. 13157 STREET
MIAMI, FL 33187 MIAMI, FL 33187
= e ORI R WAL
Sulta, Apt. #, atc. Suite, Apt. #, etc. 11232005 REIN-NP CR2EQ99 (6/04)
City & State City & State 4, FEI Number Applied For
65-0438499 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ gggi Additional
6. Name and Address of Currem Reg:stened Agent 7. Name and Address of New Registered Agent _ e — -

Name

DACOSTA, NORMAN

10730 S.W. 172ND STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157
ﬂ City FL I Zip Code

8. The above named entity submits this statgfme

anging its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered ag

i) DACOST- 11 /3/os™

SIGNATURE
Slignature, typed of punted name of registered agent and fitie if applicable. {MNOTE: Aspglatered Agemt signaturs required whaen retnstating) / DATE_’
FILE NOW!I! FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
After January 1, 2008, Fee will be $122,50 corporation did not receive the pnor notice. Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T PD TILE [ Addilion
_ CJ oelee CHIN0E 1P S0rast
NAME MC DONALD, CASSANDRA NAE {1730 =01 03~ —006 ~ #45. 10
STREET ADDRESS | 13436 S.W. 131ST STREET STREET ADDRESS =
CITY-ST. 2P MIAMI, FL 33187 CITY-ST-ZIP
TIME D O elete TITLE [ Changz  {F Addition
NAME JONES, HAZEL HAME
STREET ADDAESS | 13436 S.W. 1315T STREET STREET ADDRESS
CITY-81-2P MiAMI, FL 33187 CITY-ST-2P
TITLE D Delete TIME 2 [Ethange [ Addition
NasE GUEDARA, OLINGA R HAME CLINDA CUEVARA
SIREEY ADGRESS | 13436 S.W. 131ST STREET smeeT anoness | 7 BB Sud [BIST STRECTT
CITY-§1-20P MIAMI, FL 33187 CITY-ST-2IP Mismy, Ef. 3 ZHd 7
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADORESS
oiTY-§1.2IP \'L CIY-51-2P
e \ 1 [ Delete e [J Change [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY S1-2P CITY-$T-2P

12. I hareby certily that the infarmalion supplied with this liling does L

ppxemption staied in Secticn 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental repert is true an

gnalure shall have the same legal eftect as if made under oath: that | am an officer or director
guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aol ey ///27/6’5 205036982 |

—_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daytime Phons ¥

LSIGNATURE:




