PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

APPLlC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
‘ Secretary of State T f‘-;;’,- L) IARY 1 -
REINSTATEMENT onEon o CORPORATIONS ISI0N OF cogh i

DOCUMENT # N98000002613 000725 gy

1. Corporation Name

HELPING HANDS FOR THE SORROWFUL, INC.

Principal Place of Business Mailing Address

b ot AN RER A
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 I

: | BEINSTATEMENT __O0)

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05 ,04 ,1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
- J— — _ e e i——— = - P 5.. FEI Number - —~ = e Applied For
City & State cny & Stale 06-15169056 v{Not Applicable
. . _ 6. 8 A ee req
2 Courtry zp Gountry CERTIFICATE OF STATUS DESIRED 27 SAUPSaiei
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
] Title(s) 5 and/or Directors s Officer and/or Director 4 City / State / Zip
DP ALCEE, KETTY 13840 72 COURT N WPB FL 33412
OVP | O'LEARY, MARY LOU 1201 E PINCREST CIR WPMERFL3MSE 23 RYS Y
0S WHIFE; GAIL —1250.S.KINGSWA¥.BD- WELLINGTON FL-334t4— 339y y
whted 7796 otM{mpiA br. |uest Prim Beack T
400003454864 ——0
=1 AT AI--UT0U--Ul s
m kK245, DD w245, 00
P
8. Name and Address of Current Registered Agent 9. Name and Address &f New Registered Agent
Namea
ALCEE! KETTY Street Address (P.O. Box Number is Not Acceptable)
13840 72ND COURT, NORTH
WEST PALM BEACH FL 33412 Suite, Apt. #, Ef.
/ City State Zip Code
10. 1, being appointed the reg|stered agen oV //:rpora n, am familiar with and accept the obligations of Section 607.0505, F.S.
- * DN ﬁ/
ggg?i::::gdof.kgenl P CF" ‘d PN h . al Date / 3/ /)

GI AGENT MUST SIGN

11. | cartify that | am an officer or director or the fetaiver #£r trustee empowered to execute this application as provided for in chapter 607 or 617, F S.1 further certify that whan filing
this reinstatement appllcatlon the reason for dissolyfion has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformatmn indicated

PRI R S JoB 3 o0  gg-7YS~o 57@

OFFICER OR DIRECTOR Date Daytime Phone #

(QM.;: Py {g ) F Tl
SIGNATURE: _ I CMEEN QLR 7

SIGNATURE AND YYPED ‘OR PRINTED NAME OF Sl

CR2E040 (8/00)




