2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000012409

1. Entity Name

HANDS OF LIFE, INC.

Principal Place of Business

4 CURTISS PKwY
MIAMI, FL 33166

Mailing Address

4 CURTISS PKWY
MIAMI, FL 33166

2. Principat Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt. #, etc.

FILED
08 HAR 20 PM 1: 32
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City & State City & State 4. FEI Number Applied For
134232349 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MARIA E
4 CURTISS PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL I Zip Code

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

the obligations of registered agent.

Koicues, DC

3 13joF
DATE

Signature, typad or primed name of regwstsrﬂapem and n@appﬁcaua {NOTE: Reg! Agent sig 1 whan '
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ change [ Addition
NAME RODRIGUEZ, MARIA E NAME
STREET ADDRESS | 4 CURTISS PARKWAY STREET ADDRESS
CITY-57-2IP MIAMI SPRINGS, FL 33166 Iy -S1-2p
e 1 Detete e i L I_ ]T ﬁ«e_ﬂqa@ [ Addition
NAME NAME U g 2!1308— r—]. " '}- th *#% UU GB
STREET ADDRESS STREET ADDRESS
CiTy-§1-4iP CITY - §7-ZiP
TITLE [ pegete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F q Z/) CIY-SI-0P
e 7Y 3 Delere e O] Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2ip oTY-ST-2P
TITLE O vetete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-55-21P GITY-5T-7IP
TTLE [J Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-219

12. | hereby certify that the information supplied with this fiin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustea empowaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is trus an:

changed, or on an altachment with an address, with all cther like empowered.

205~

SIGNATURE: _ Y - (200i (10 DE- Klaria fﬁdﬂquel DC %}15/07 §§35577

SIGNATURE AND TYPED OR PRINTED Jas oF m@ OFFICER OR DIRECTOR

Daytrma Phone #




