2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000048186

1. Entity Name

FOUNDAT!ON FIRST iNC.

Fil. =D
05

Principat Place of Business Mailing Addiress

10661 SW 21 STREET

MIRAMAR, FL 33025 MIRAMAR, FL 33025

10661 SW 21 STREET

2. Principal Place of Business 3. Mailing Address

MR NER O

Suite, Apt, #, e, Suite, Apt. #. eic.

02172005 REIN-P CH2E098 (6/04)
City & State City & Siate 4, FEi Number Appliea For
03-0423510 Not Applicable
Zp Country “p Country 5. Certificale of Sialus Desired O $8‘75 MMi
Fee Raqguired
6. Name and Address of Current Reglstered Agent 7. Namp-effid Altimegs of New Registerad Agent
Name,

LIVERPOOL, RUTH
8528 W OAKLAND PARK BLVD
SUNRISE, FL. 33351

suEew?éPo. %il.Nu .is'nn 0‘/
| [audbchuit

32357/

Ciry

FL l Zip Coga

ent fot the puipasa of changing Its regigtered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

2nfos

Sgnatue. Maamrmd:m‘emamwmbnm {HOTE: Hegl Agori sk sired whon ' oAt ¥
In accordance with 5. 607.193(2){b), F.8., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O vetete i O Charge [ Aduition
RAME GREEN, KIMULA HAME
STHEET ADDRESS | 10661 SW 21 STREET STREET ADDRESS
CITY-57- 2P MIRAMAR, FL 33025 GiTY-57-2¢
THLE vD {1 petete TIME [Jcrange {7 Addion
HAME GREEN, KEITH NAME — o —
STREET ADORESS | 10661 SW 21 STREET STREET ADDRESS RS 1 I T L g = = R S
OT-STZP | MIRAMAR, FL 33025 GTY-T- 7P 03407 05--01018--001 #1500, 00
HILE 3 petere ne [ Crange [T Adcition
NAME NAME

|- stmeET AgoRESS . e = ) STREETAOORESS SO0 P TEea2ES
ae-57-2p e -51-20 03/0705--01015-~-002 %150, 00
TILE [ oplete TME Octange [ Addition
NAME Yl
5 o a B ¢

STREET ADDAESS smmmangs{i = ‘(‘ 6{{ ‘ﬁ"ﬁ?% @\‘ !VET J‘/"’Dg—‘
o1y -ST. 20 fru Sy P s>
Tne 3 Delete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cmV:s1-2p
TINE 3 vetete TRE [ Crange  [T) Aocition
HAME NAME
STREET ADDRESS STREET ADORESS
QTY-57-ZiF CHY-ST-ZiP

12. 1 heteby certily that the information supplied with this filing does not qualily fos the exemplion stated in Section 119 OT?S)(‘:), Florioa Statutes. | lurther certify that the information

indicaled on this report of supplemental report is lrue and accurate and thal my signatuie shall have the same legal e

of the corporaticn or the receiver ot tustee empowered (o execu
changed, or o0 an a':(arhmem wnn an addres ith all othe;

fect as i made under gath; that 1. am an officer or director

this report as required by Chapler 607, Florida Statutes: ang that my name appears in Block 10 or Block 11

J/ 7/0( /%‘?)Vfo 377/

IGNATURE AND 'r'rp'to OR PRINTED NAME OF SiNNGOFACER OR DIRECTOR

SIGNATURE: ILM

< Elaytroe Phone £




