5005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DEOCUMENT #N9S000003838
1. Entity Name
'll’r:ig tEULLDC‘JGS-A SPECIAL NEEDS ORGANIZATION,

Principal Place of Business Mailing Address 2 -(J\L‘ A i ?,' v
8333 W. MCNAB RD. 8333 W. MCNAB RD. PhupS T
STE127 TAMARAC, FL 33327

TAMARAC, FL 33321

s S I

Suite, Apt. #, atc. Suite, Apt. #, elc. 10042005 REIN-NP CR2E039 (6/04)
City & State City & State 4. FEI Number Applied For
65-0945017 Not Applicable
Z' H et
P Country Zip Country 5. Cenificate of Staws Desied [ fg';fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COHEN, ROBERT H
8333 W. MCNAB RD. Street Address (P.O. Box Number is Not Acceptable)
STE 127
TAMARAC, FL 33321
City FL inp Code

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

SIGNATURE
Signanee. lyped or printed raume of regisiered agent and tide if spplicable. (NQTE: Reglstared Agent signuture mguined when rrlnstating) DATE
FILE NOWII! FEE IS $236.25 Make check payable to
Aftor January 1, 2006, Fee will bo $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD O petets TmE ey T iy E Crangey [ Addition
v LEQNARDO, MICHELLE v (o EOE R = EE oo
STREET ADDRESS { C/O 8333 W. MCNAB RD. STREET ADDRESS mr
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-ZiP
TITLE TD O Delete E I Change [ Addition
NAME COHN, ROBERT NAME
STREET ADDRESS | C/Q 8333 MCNAB RD. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P
TILE PD O pelete TITLE O Change  [7] Addition
RAME COHEN, SUSAN NAME
STREET ADORESS | C/Q 8333 W. MCNAB RD. STHEET ADDRESS
CITY-ST-2IP TAMARAC, FL 33324 CITY-ST-2IP
TME vD 3 Detete TMLE [ Addition
NAME HOOVER, RANDALL NAME
STREET ADDRESS | C/O 8333 W. MCNAB RD. STREET ADDHE!
CITY-ST-2P TAMARAC, FL 33321 cmy-st-zp R
TME sD O pelete TITLE {1 Addition
NAME WINGER, LYNNE B NAME
STREET ADORESS | C/0 8333 W. MCNAB RD. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-SF- 2P
TILE sD O pelete e [ Change  [7] Addition
NAME HOQOVER, AMY B NAME
STREET ADDRESS | C/Q 8333 W. MCNAB RD. STREET ADDRESS
Ciry-ST-21P TAMARAC, FL 33321 CITY-ST-2P

12. | hersby certify that the information supplied with this fiIing does not qualily lor tha exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corpaoration or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmen an address, with all other like empowered.
SIGNATURE: Hw@f"@_ﬁw [0-5-085 Qs+ 722~151]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




