PLEASE RéAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «§&7, FLORIDADEPARTMENT OF STATE
FOR & &% Katherine Harris i
REINSTATEMENT Noad/ Secretary of State  SEOR TAF;{LYEBF STATE
DIVISION OF CORPORATIONS D!‘"‘i &. i"' ;:.1‘ r C' W '-"'!]RA'I jGHS

DOCUMENT # N97000003495

1. Corporation Namae

HEART TO HEART, INC.

0INOY2! PH 400

Principal Place of Business Mailing Address

SO, pe AW RO
INSTATEMENT 0y

-
It abi’: ¢e addresses are incarrect in any way, line through incorrect information and enter correction below.

=

2. New.Principal Office Address, If Applicable 3. New Mailing Office Address, |f Appticable 4. Date Incorporated or Qualified
31.#*5‘ J_A'M ELTo WAL LA,Né To Do Business in Florida m“6”997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE!I Number 59-3477872> Applied For
City & State City & State ) .
AtksonyiLLE , FL _ 3 —— "”"""“b'e
é’ 2 C°'GW Th o ] Country CERTIFICATE OF STATUS DESIRED (171 |tk betitm
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
e | andor Direciors Ottcer andor Diecior ) Gity / State Zip
D ~HEKINNONROBIN- -ﬁﬁ?f'eﬁﬁNBW-BENBﬁRﬁ:E JACKSONVILLE FL32044~ 322/ 0
ReynocDs, CuiPPeER 902 Dundee Road
D +SEHHEFER-GEORGE— +-9360-CRAVEN-RD—#1105" JACKSONVILLE FL2957 32205
Turner, FraNK 3744 perseveL ST
PD  TBERNARDRICHARD— T6274-TOYOTA-DR— JACKSONVILLE FL-38044~ 322 0 5~
Pat MeK NNEY 3244 HerscHel &T:
“PE— SRR ROY- --4—!06-99&9“%—5% JACKSONVILLE FL32209- S 20 / £
D IHuwT, SceTT a00a Deygay Ave.
'\'lsg'b HIOTT, JONATHAN 1108 SUMMERCHASE DR. JACKSONVILLE Fi 32259
T  —GLOUDBBEBRAC ~G874-TOVOTA-BR~ JACKSONVILLE FL 82844~ 3 2 203
Jurian, ELizaperd J. (3745 JamesTowd Lane
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. . . LIZAAETH _J, J UL
BERNARD’ RICHARD Street Address%’.o. Box Numg:s N:tj;xliplam{sf.’d
6274 TOYOTA DR. 3145 JamesTown LANE
JACKSONVILLE FL 32244 Suite, Apt. #, Etc.
i Slate Zip Code
?ﬁLK&'oMVILLE L 32223
10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
2004721232 —7

Signature of
Registered Agent

ulﬁf 24 _._D T __.ljllg
Dalgp @79} ﬁj Lz s

L4
11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ﬁ D

S

s Q) L 7 ABED ULl H/l?/ﬂl 90~399-8a00

RINT JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNADIRE AND TVPED ﬁ

CR2ZEQ40 (8/01)




