PLEASE RAD ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM. ?as \ UG'L

FLORIDA!'{DEPA[‘;TMENT OF STATE
Jim $mith__,_ S

Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P01000048861 02 MOV 25 AH 1103

1. Cotporation Name

BLESSED HANDS, INC.

Principal Place of Business Mailing Address

MIAMI FL 33147 MIAMI FL 33147

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

2. Naw Principal Office A dress 1f Applicable 3. New Malllng OﬂlceA ess, If Appligaple 4. Date Incorporated or Qualified -+
/9 CiZ s, W /5“0 Ygﬁ' ; ﬁa)’ To Do Business in'Florida—~ 05/10’2001 - -
Suite, Apt. #, etc. Suite, Apt. # ete. //

5, FEI Number i Applied For

Not Applicable

e, Flo. e Fla. |k é‘%*lll% ',Ub

le 33/8 N R NEDE P33 /86 Cd“nB y /)‘E R oF sTATUS DESRED (] pRMEw e

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | b : st S \ oy 29
CEQOD | BAWEY, VELMA MS. 2163 NW 68TH TERRACE MIAMI FL 33147
P BAILEY, VELMA MS. 2163 NW 68TH TERRACE MIAMI FL 33147
v JONES, SHARON MS. 2163 NW 88TH TERRACE MIAMI FL 33147
ST SMITH, OCTAVIA MS. 2163 NW 68TH TERRACE MIAME FL 33147
I
- 707/ 02--01089--003 %% 150.00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Nam: . N g
BAILEY, VELMA MS. _ 2{ gJ OV b/ghﬁf« / ej} | g
2163 NW 68TH TERRAGE B S Sl i 1. A %
MUAMI FL 33147 Sulte, Apt el 2 == 8
City ' : - Stat(_a Zip Code
Mg, FLIS3 9L

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REQUIRED o 2050 /2002

REGISTERED A?EWUST SIGN

Signature of
Registerad Agent

11, 1 certify that | arm an officer or director or the receiver or trustee ém/powered to executs this application as provided for in chapter 607 or 817, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(3= /0 /3/ /26)02 305 2532735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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