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2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # N97000001596

1. Entity Name

OPERATION H.O.P.E. COMMUNITY QUTREACH, INC.

OL NOY IS AHTI: 54

W (F STAIE
S50E. FLCRIDA

Principal Place of Business
9730 NW 20TH AVE
MIAMI, FL. 33147

Mailing Address
9730 N'W 20TH AVENUE
MIAMI, FL 33147  US

REMSTATEMENT o7

- 2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gtC.

(TR

11012004 REIN-NP

CR2E099 (6/04)

City & State City & State 4. FEl Number Applied For
65-0762429 Not Applicable
Zi Count Zi Count it
P Y P v 5. Certificate of Status Desired $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -MOORE, TINA— ——
9730 NW 20TH AVE
MIAMI, FL 33147

— e

e o

e e O P Y

"

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

~City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. (NOTE: d Agent whanr DATE
FILE NOW!!! FEE 15 $236.25 Make check payable to
After January 1, 2005, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 10
TILE PD [ Detete TILE . [ change [ addition
NAME SCOTT, SELWYN NAME b LI B e S g o e T
STREET ADDRESS | 2085 NW 97TH ST STREET ADDRESS HIA504--01076~--007 245,110
CITY-ST-2IP MIAMI, FL 33147 CITY-5T-7P ‘
TILE CcD ‘ [ Deleie TITLE [ cChange  [[] Addition
NAME MONTGOMERY, ARNOLD NAME
STREET ADDRESS | BBT0 SW 24 PLACE STREET ADORESS
CITY-ST-2IP MIRIMAR, FL 33025 CITY-ST-7P
TITLE 1D K Delete TILE [ Change [ Addition
NAME MOORE, TINA NAME
STREET ADORESS | 2275 NW 156 ST STREET ADDRESS
ciry-st-zP | MIAMI, FL 33054 ) omy-sr-ze | N L L o
TMiE ] petete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-219 CITY-5T-2IP
TITLE [ pelete MLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
TILE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Ficrida Statutes. | further certify that the information
j hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report
of the curporation or the receiver or trustee e )i
changed, or on an attachment with ar aeseAs

IGNATURE AHD TYPED on‘Pgl'mEn NAME GF SIGNING OFFICER OR DIRECTOR  ~~~ —————

SIGNATUR(

£ true and accurate gnd
0 eXegu
et e

B rdls

Date

Daytime Phane #

7




