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APPLICATION FLORIDA DEPARTMENT QOF STATE
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REINSTATEME

FLED
AM 8: 03

02 WOV -1

DOCUMENT # N98000001823
1. Corporation Name

SPEAKING HANDS, INCORPORATED

“CRETARY OF STATE

c, FLORIDA

A

Mailing Address

13990 NW 14TH AVENUE
MIAMI FL 33167

Principal Place of Business

13990 NW 14TH AVENUE
MIAMI FL 33167

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director 4

56 Ao N& | Necples #2012

Name of Officers
and/or Directors

Title(s) City / State / Zip
1 2

P BARRETT, CLAUDETTE

3
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T FLINTROY, ROBERT 13990 NW 14TH-AVENUE | mAMRE 3367 _
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T DODD, ANDRE 1644 40TH ST WEST PALM BEACH FL 33407

T DODD, JON CARLO 1644 40TH ST WEST PALM BEACH FL 33407
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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Name
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named corparation, am familiar with and accept tt¥ obtigations of Saction 607.0505, F.S. or 617.0505, F.S.
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11. 1 certity 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 carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 indicatad

on this application is true and accurate, and my signs

Zip Code

4120

10. |, being appoi;ﬂed the registered agent of the abo

Signature of
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P.O. Box 680276 * Miami, Florida 33168
305.681.3108 Office * 239.455.2943 fax * E-mail: speakhands@aol com

October 28, 2002

. _To Whom It May Concern, at F lorida Department of State;

I received a notice of dissolution of my company, Speaking Hands, and feel
that there is a mistake. Saturday, October 26™ is the first time I have had
any communication from your organization and even the notification I
received had been sent to the wrong address.

Enclosed please find a copy of the dissolution certificate and the mailing
address it was sent to. Also a cheque for $61.00 and the application.

Our physical location is 2561 56™ Avenue NE
Naples, Florida 34120.

Founder/Director




