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Katherine Harris

Secretary of State
e W
A JISION OF CORPORATIONS

1. Gorporation Nams

A MOTHER’S HOPE, INC.

DOCUMENT # N99000004122

FILED
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SECRETARY OF
TALLAHASSEE FE(EFDEA

Principal Place of Business

3321 NORTH 41ST COURT
HOLLYWOOD FL 330

Mailing Address

3321 NORTH #15T COURT
HOLLYWOOD FL 33021

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

REINSTATEMENT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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TANDHASEITI’ PEPPIE Street Address (P.O. Box Number is Not Acceptable)
3321 NORTH 41ST COURT
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FL
10. |, being appom!ed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S..
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REGISTERED AGENT MUST SIGN

11. | certify that .am al
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