2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000003010

1. Entity Name
HANDS ON CHILDREN'S MUSEUM, INC.

Principal Place of Business Mailing Address .
8580 BEACH BLVD. 8580 BEACH BLYD. SRR T STATE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ALLANASSEE 7 LORIDA

TR (s i DR AR MR

Suile, Apt. #, elc. Suite, Apt. #, etc. 0926 hE!NE‘%IPATEME&E[SQ . éﬁ

City & State City & State 4. FEI Number Applied For
59-3450375 Not Applicable
Zi Countr Zi Countr i
P Y ° 4 5, Certificate of Status Desired [ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKE, PAMELA J

12126 CAP FERRAT ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

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 State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
#/2¢ /° 7
DATE

SIGNATURE
Slgnalyre. typed of prinied name of regisiered agent and Lila if appiécabie. {NOTE: Repistared Agent rignaturs reguired when reinstating)
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 prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE bPST O elete T O change [ Addision
NAME LOCKE, PAMELA J MAME
STREET ADDRESS | 12126 CAP FERRAT ST. STREET ADDRESS Ei_i a1 1 T e | S
R AN - |-
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP 0928 07— N4d-—1104 - #'dr'F-'Jl o
4, ; ¥k ] 0

THLE D [T Delete TITE [J Change  [J Addition
HAME LOCKE, OTIS J I NAME
STREET ADDRESS | 12126 CAP FERRAT ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-5T-2IP / /7 f?
E D L1 Delete TITLE L { j [ Change ] Addition
NAME ROTTER, BRIAN F NAME
STREET ADDRESS | 9788 NIMITZ CT. S. STAEET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32246 CITY-§T-2P
TITLE BM 1 Delete TILE [Jchange {7 Addilion
NAME WATSON, ANNETTE NAME
STREET ADDRESS | 9947 JEANETTE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-21P
TMee BM 7 Delete TMLE [ Change [ Addition
NAME LACY, JENNIFER NAME
STREET ADDRESS | 12281 CALAIS ST STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32224 CITY-81-2IP
LE 3 Delere TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atla@vnh an address, with all other like empowered.
Do /o
SIGNATURE: 2 M u / S/e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




