237)5 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000003838
1. Entity Name
;I'NHCE EULLDOGS-A SPECIAL NEEDS ORGANIZATION,

aCT 0 #1430

P

5

0

— N L
Mailing Address Surbe s oo

: \
8333 W. MCNAB RD. 1/ |I Lo

Principal Place of Business
8333 W. MCNAB RD,
STE127

TAMARAC, FL 33321

o AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. 10042005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
65-0945017 Not Applicable
Zie Country 2 Couniry 5. Certificate ol Status Desired [ $8.75 Additionat
Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
Mame

COHEN, ROBERT H

8333 W. MCNAB RD.
STE 127

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

TAMARAC, FL 33321

City

FL | Zip Code

8. The abova named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of ragistered agent and title il applicable.

(NOTE: Ragisterad Agant Rignature required whan reinstating)

DATE

FILE NOW!I! FEE IS $236.25
After January 1, 2008, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE VPD [ pekete TITLE 1 1l = 3 Change ' [:] Anclmun
A LEONARDO, MICHELLE NAME PR T T i
STREETADDRESS | C/O 8333 W. MCNAEB RD. STREET ADORESS -

CITY-5T-2IP TAMARAC, FL 33321 CITY-§T-2P

THLE TD O celete THTLE [ Crange [ Addition
NAME COHN, ROBERT NAME

STREET ADDRESS | C/O 8333 MCNAB RD. STREET ADDRESS

CHTY-5T. ZIP TAMARAC, FL 33321 CITY-ST-2P

TITLE PD ] Delete TITLE [ Change [ Addition
NAME COHEN, SUSAN NAME

STREET ADDRESS | C/O 8333 W. MCNARB RD. STREET ANDRESS

CITY-51-21P TAMARAC, FI. 33321 CITY-ST-2IP

TTLE vD O Detete TinEe [ Addition
NAME HOOVER, RANDALL NAME

STREET ADDAESS | /0 8333 W. MCNAB RD. STREET ADDRE:

CITY-51- 2P TAMARAC, FL 33321 CITY-ST- 29

TIME SD 7 Delete TNLE [ Aadition
NAME WINGER, LYNNE B NAME

STREET ADORESS | C/O 8333 W. MCNAB RD. STREET ADORESS

CITY-S1-21P TAMARAC, FL 33321 CITY-S1-2iP

MLE SD [ Derete TILE O change [ addition
NAME HOQOVER, AMY B NAME

STREET ADORESS | C/O 8333 W. MCNAB RD. STREET ADDRESS

CITY-$1-2P TAMARAC, FL 33321 CITY-ST- 2P

12. 1 hersby cartity that the information supplied with this filin g does not qualify for the examption statad in Saction 119 0??3)0) Florida Statutes. | further certify that the information
indicated on this reporn o supplemental report is true and accurate and that my signature shall have the sarne lagal effect as if made under oalh; that | am an officer of direcior
of the corporation or tha receivar or irusiee empowerad 10 axacuta this reporl as required by Chaptar 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachmen an address, with all other like ampowersd.
SIGNATURE: H 0SS  Qsv-722~161]

SI1GNATURE AND TYPED OR PRINTED KAME OF 5/GNING OFFICEF OR DIRECTOR Dale

[0~ 5

At

Daytima Phong #




