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2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

g

DOCUMENT # N98000006373 '

1. Entity Name

BARBARA'S PLAYHOUSE A HAVEN FOR LITTLE

ANGELS, INC.

v Bivw

SECRET/

Principal Place of Businass
4680 SABLE PINE CIRCLE, 952 A2
WEST PALM BEACH, FL 33417-3135

Mailing Address IALLAHI

4689 SABLE PINE CIRCLE, 952 A2
WEST PALM BEACH, FL 33417-3135

2. Principal Ptace of Business
3517 i o v

3. Mailing Address

35717 \wndlor Ave

Suite, Apt. #, etc.

Suite, Apt, 4, elc, 04062005 REIN-NP

=1

05 JUnN -2 AHTIE 55

W STATE
SLE FLORIDA

RN AT AR A

CR2E099 (6/04)

ity & State City & State . 4. FEI Number Applied For
£S5t pﬁ)ln-; Bt  Fl lest Pl Bend | £l 31-1638511 Not Applicable
Zip Country Zip ) Country - . 88-75 Additional
33 L/D 7 /Qﬁ/m 6¢A _33 /07 pﬁ/m B 5. Certificate of Status Desired O Fee Raquired
i 6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name - B -

—MCMILEANS TOOMBS-BARBARA - —-

4689 SABLE PINE CIRCLE, 952 A2
WEST PALM BEACH, FL 33417-3135

— —— —_— — e — -

Sireat Addrass (P.O. Box Number is Not Acceptable)

City

F

L | Zip Code

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

the obiigations of registered agent.

SIGNATURE @/M %(’ P2 s DTt

/sllgnaluve, typad or prnted name of registered agent and Lile f applicable.

{NOTE: Reglstared Agant slgnaturs required whan reinstating)

DATE

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TILE P 3 Delete THLE Cotange O Additian
MAME MCMILLAN-TOOMBS, BARBARA NAME
STREET ADDRESS | 4689 SABLE PINE CIRCLE, 852 A2 STREET ADDRESS
CiTY-S1-2P WEST PALM BEACH, FL 334173135 CHTY-ST-2P 1 OIS SS9 =211
L VD 3 Dekete TILE (503 05--0 106810 bohge #:68 dovitho
NAME BROOKINGS, JAMES NAME
STREET ADORESS | 371 32ND STREET WEST STREET ADDRESS DOnNsSSaSS3=01
"y WO [ o ] g ar
crv-s7-zP | RIVIERA BEACH, FL 33404 CITY-57-2P [;b,.%ﬂ?ij'?‘i——ﬁ'li bg- 020 ##61.25
TITLE sD [ oetete TME [J Change [T Additian
NAME WILLIAMS-JENKINS, PATCY J NAME
SIREET ADDRESS | 1120 SAPODILLAAVENUE STREET ADORESS
CiTY-S1-2P WEST PALM BEACH, FL 33401 CIry-51-2P . L £
TLE ™ O Cetete TILE [ Ghange (FFJ Addition
NAME COLE, NADOMI J NAME -, - kﬁ
SIREET ADORESS | 1389 33 STREET WEST STREE) ADDRESG ol o AL T2 T TS L L Ty !,'.-E. 0 ~
orv-st-ze | RIVIERA BEAGH, FL 33404 civ-g1-2p |0 ERat BRCNE TSy ka8 - -
me O pelete TNLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-29
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2p CITY-ST-2f

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! with an address, with all other like empowered.

T29C Jeddor S

SIGNATURE:

Prodil

I/ 5 lov eiX 6/1//

BIGNATURE AND TYPED OR PRINTED NAME OF SIQRING OFFICER OR DIRECTOR

Daie

Dayuma Prong &




