Ay

2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

07SEP 19 PH 2:LS

DOCUMENT # N95000006011

1. Entity Name
HELPING HANDS FOUNDATION OF HAVANA, INC.

‘.hl
Y ida o,

ASSEE FLCRiA

Principal Plage of Business Mailing Address

TALLAH

186 CHINA BERRY LN
HAVANA, FL 32333

186 CHINA BERRY LN
HAVANA, FL 32333

JA T A0 W

2. Principal Ptace of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 09192007 REIN-NP CR2E0989 (1/07)
City & State City & State 4. FEI Number Applied For
31-1468161 Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired O ?ese ;Sq Sﬂ:ﬂﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

PLATT, EARNESTINE
186 CHINA BERRY LANE
HAVANA, FL 32333

Streat Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regestered agent and tile 4 applicable. {NOTE: Reglstered Agent signature requirsd when reinstating) DATE

FILE NOWIll FEE IS $61.25
After January 1, 2008, Fee will be $122.50

Make check payable to

In accordance with s. 607.193(2)(b), F.S., the
Florida Department of State

corporation did not receive the pnor notice.

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

TMLE D {1 Delete TITLE a Change [ Addition
NAME PLATT. E NAME

STREET ADDRESS | ROUTE 2, BOX 555 STREET ADORESS

CITY-S7-2IP HAVANA, FL 32333 CHTY-ST-2IP

TILE D 3 petete TITLE [O Change [ Addition
NAME THOMPSON, J NAME

STREET ADDRESS | ROUTE 2, BOX 555 STREET ADDRESS

CiTY-ST-2IP HAVANA, FL 32333 CHTY-ST-2IP

TLE D O velete TLE [JcCrange [ Addition
NAME JACKSON, H NAME

STREET ADDRESS | ROUTE 2, BOX 555 STREET ADDRESS

CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2IP

TILE 3 Detete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS @

CITY-ST-ZiP CITY-51-2F m

TILE [ Deiete TICE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation of tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on ars attachment with an address, with all other like empowered. %%CD
Qe S3A-5o\S

SIGNATURE:‘@\-(@.C&GJ\Q \ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




