APPLICATION
 FOR

L

»

REINSTATEMENT Sk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary_ of State
DIVISION OF CORPORATIONS

1. Corporation Name

HOPE FOR THE CHILDREN

DOCUMENT # N95000005701

OF THE AMERICAS, INC.

Principal Place of Business

ST RD (56 VE O c«&;}r\{ 3601 S.E. CCEAM BLVD.

S 5
STUART FL 249%

Mailing Address

~¥ ITE 001
STUART FL 349%

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

TR R

RN
REINSTATEMENT on ™
if above addrasses are incerrect in any way, line through incomect information and enter carrection below, i '

2. New Frincipal Office Address, If Applicabls

3. New Malling Office Address, !f Applicable

4. Date Ingorporated or Qualifled

2R gf_‘];?? %‘6'--1'-countw*z}§2;—‘

5o N& otsAN BLUD To Do Business in Florida 12/04/1995
Suite, Apt.;i:lc. Suite, Apt. #, etc. —
i 5 5. um erA Applied For
City&S%tP;(_V =% City & State 5[05’_. 06293 L’Lg Not Agplicable
— Zip T T - 7-Cﬁuntry_r i Rl —

CERTIFIGATE OF STATUS DESIRED [] |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ilst at least 3 directors)

Name of Officers

Streat Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Nurnbers) 4.
D FRANKLUIN, CHRISTOPHER J 3747 SW BRASSIE WAY PALM CITY FL 34980

M}

‘D FRANKLIN, VERONICA 1501 NE OCEAN BLVD. STUART FL 34998
b FRANKLIN, ROCKWELL J 1501 NE CCEAN BLVD. STUART FL 34998
D FERRARQ, FRANK 4 KINGSTON COURT STUART FL 34998
D FRANKLIN, GREGORY T 2168 SE HARRISON STUART FL 34997
B. Name and Address of Current Registered Agent i 9. Name and Address of New Registered Agent
| Nemy T Fas
FERRARO, FRANK A : St/\tadcd{< u{ijbat N\j t;e B i 1 b‘td\/K {’/N/
. ree ress (P.O. Box Number |5 Not Acgepta
BSOS E OO o o S T B R0 ) N ERO CEARL BV DS
_ SU|TE ot —i:i}_g'i:ﬁ?.,&‘i:_i_{'——%:}l128*"‘1 13 [ Sulte, Apt # Ete. .. . . _ . . emat e -
STUART FL 34996 EET TR IO o S :
[ City em State | Zip Cpde
STvenT Fi FL 37975

Signature of

HegiTered Agent

REGISTERED AGENT MUST SIGN

11£ Does thi;corporation pay any intangibl

e tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes Ll No |

SIGNATURE: ¢ 57

Y B o

12, { cartity that | am an officer or director or the recsiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.8. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401.0r 17,0401, F.S,, that all fees
" awed by the corparation have been paid and the names cf indlviduals listed on this form de not qualify for an exemption under section 118.07{3){i), F.8. Tha information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7/ /5;'/% (G2 1)257-3300
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= Pautime BRang

CRPEQ40 (7/86)



