2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # N98000007292

1. Entity Name

WATSON'S FOUNDATION, PROJECT H.O.P.E. INC.

09SEP 26 AH T:99

CRETARY OF STATE.
S NHASSEE, FLOR

Principal Place ol Business
1429 NW 2ND CT
FLORIDA CITY, FL 33034

Mailing Address
1429 NW 2ND CT
FLORIDA CITY, FL 33034
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2. Principa! Place of Businass - No P.O. Box # 3. Mailing Address
HY9 MW 2nd oL 1H28 oW dad Cf /DCZ
Suite, Apt. #, efc. Suite, Apt. #, stc. 780 5/
REINSFATENMENT )
City & State . City & State 4. FEl Number Applied For
Elagac Ciry L Ylorda Ctu FO 65-0881640 Not Appiicable
_%2%% o034 L_T%"V;\ 3‘?)‘)075 G \ﬁ%’"&' 8. Cerlificate of Status Desired [ I?izesq Addilonal
) 6. Name and Address of Currant Reglstered A};enl 7. Name and Address of New Reglstered Agent
Name
HATCHER, TAKEVESS
1429 NWZ2ND CT Street Address (P.O. Box Number is Not Acceptable)
PEMBROOKE PINES, FL 33034
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe, typed or prnted name of regesiarad agent and e if appicable

(NOTE: Raghiibrad Agent signature mequired when relratsting) DATE

FILE NOW!I 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. OFFICERS AND DIRECTORS 1, ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D % Delete ME Voo President O Change [ Addition
e ALLEN, ALICIA N ‘Uae e dec

SIALET ADDRESS | B8O SE 8 CT STREET ADRESS 3’3‘,0 NE \13 Qicdde O w10

cmv-sT-22 | HOMESTEAD, FL 33034 or-s-2¢ | Romeskead, T 33031

TILE SD 3 Detets TILE [ Change {3 Adeition
NAME SMITH, GIiNA NAME

SIREET ADDRESS | 2445 N.W. 82ND ST STREEF ADDRESS

CITY-51-2IP FLORIDA CITY, FL 33034 CIrY-ST-2P .

TMLE TD X Detete MmE e Cror W Change ] Addition
NAME HUNTER, KELLI NAME wellh dueked

STREET ADDRESS | 2373 N.W. 66TH ST. s woress | gD Nw b ¥ St

on-st-2P | MIAM, FL 33147 ON-S-EP ) Mo FL@ 3347

THLE VPD O belete Tme Direcxoc JTRecsue & [ Change [T Auchion
NAE ALLEN, MACK NAE tack C. Alen

STREET ADDRESS | 222 SW 6 CT sRETADORESS | gara. $w> G G

coy-s1-2p | FLORIDA CITY, FL. 33034 o2 | Clorvaa Qavd, Fu 33034 .

Tme D B¢ Delets TME Vireckoc N \ [ Change 1 Addition
NAME BROWN, GAIL NAME el

STREET ADDRESS | PO BOX 9 STREET ADDRESS E\i—k}eo\ 3‘5 13 Cicgle e B llo

CITY-51-21P MIAMI, FL 33197 CiFY-51-2P \'\0(112}\-60.(} s G’L 3‘5033

e CEO [ Delete TIE [ Change [ Addition
NAME HATCHER, TAKEVESS NAME

SIREET ADDRESS | 1420 NW2ND CT STREET ADDRESS

CITY-ST-21P FLORIDA CITY, FL 33034 CiTY-S1-2P

12, | hareby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

il other |

changed, or on an attachment with an address,

SIGNATURE:

ike ginpowered.
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Dewtime

T

XL




