2004 NOT-FOR-PROFIT CORPORATION

(=

oy REINSTATEMENT

DOCUMENT # N94000005842

1. Entity Name
THE DOMESTIC VICLENCE EDUCATION AND
_PREVENTION PROJECT INCORPORATED

Principal Place of Business
12387 SW. 143 LANE
MIAMI FL 33186 U5

Mailing Address
P.0. BOX 16-5224
MIAME FL 33116-5224

2. Principal Place of Business 3. Mailing Address

T

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

10062004 REN-NP CRZE099 (6/04)
City & State City & State 4. FEl Number Applied For
65-0547598 Not Applicable
Zp Couniry Zp Country 5. Cenriificate of Status Desired $8'75 A_dditional
. Fee Required
8. Nama and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
- = e _ - LT T S+ e —— - | Name - - .

JACKSON, VICKIE M
12387 S.W. 143 LANE
MIAMI, FL 33186

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

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignanue, yped or prated nevne of regetened agers and itie § applcable. (NUTE: Regl: Apent - when DATE
FILE NOW!t FEE IS $236.25 Make check payable to
After Januarsy 1, 2005, Feo will bo $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PTD [ vetete TME {J change  [J Adcition
NAME JACKSON VICKIE NAME
STREET ADDRESS | 12387 S W 143RD LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY. ST+ 2P
TME vD 1 petese TE 1 Change [ Addition
NAME WILLIAM E. JACKSON ED.D NAME clwlnlnEa=ps =t 1 ;z
STREET ADDRESS | 12387 S W 143RD LANE STREET ADDAESS S e e 'Q' HAE G .2
CITY-ST-2iP MIAMI, FL 33186 CITY-ST-2P
Tme vD O petete TTLE Ochange [ Aadition
NAME MARC S. SMITH NAME
-| - STREET ADORESS - |- BO1:NW-151.8T— - GTREET- ADDRESS: A
oTv-sTze | MIAMI, FL 33160 UV-S2P RPRTE B 2 R @A A | s
me vSD 7 Delete e Weiis 235 & 34 H GEVELEY ] Utl’ (S Aighion
NAME WILLIAMS SMITH, TARLESHIA ESQUIRE NAME . ‘"‘,' ","
STREET ADDRESS | 801 NW 151 ST STREET ADDRESS
CIrY-§1-0P MIAMI, FL. 33169 CITY-ST-2P
TTLE 1 pelete TME O change  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
e 1 oelere e O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-t-2p CITY-ST-2P

12. | heraby certify that the informati

upplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppjefimental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recer
changed, or on an attaghme

SIGNATURE:

ith an address, with all other like empowered.

kie  Tackseon!

r or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

af '1/ 05 305-377-5724F

OFl PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




