2005 FOR PROEIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000000673

1. Entity Name

HEALING HANDS OF BREVARD COUNTY, INC.

05 HAY -9 Al 8:23

Principal Place of Businass Mailing Address

5000 CCEAN BEACH BLVD APT D2

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
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2. principal Place of Busingss 3. Maing Address
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6. Name and Address of Current Reglistered Agent

7. Name and Address of Now Registered Agent

PEARCE, KIMBERLY A
5000 OCEAN BEACH BLVD APT D2
COCOA BEACH, FL. 32931
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligal%ered agent.
SIGNATURE At A //L/_"'——

Aprl 15 o5

Signature. typed or printed mrﬂqmwlﬂihﬁeﬂlﬂpﬁmﬂe.

(NOTE: Registersd Agem signature required when reinstxting)

DATE

FL %5652 |

FILE NOWI!! FEE IS $300.00

tn accordance with s. 807.193({2)(b), F.5., the
corporation did not recaive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
_Tine PTD [T pelete TILE /9 77) o FThange [ Addition

NAME PEARCE, KIMBERLY A NAME cuberly A S earcl

STREES ADDRESS | 5000 OCEAN BEACH BLVD APT D2 STREET ADDRESS 5‘;?5 . 5 yL/Ke_f Creek FPiey. 420/

CITY-ST-2IP COCOA BEACH, FL 32931 CITY- ST- 2P Prerri tr Lslanel £/ 32953

e O Deete THLE . [dChange L} Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P
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STREET ADDAESS STREET ADDRESS 151805 -~01055—002  #*%150.40

CITY-51-2P CITY-ST-2IP

TIMLE {3 Delete TITLE [ Change [ Addition

RAME NAME - — -— ary gy
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1ME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S3-2P

TIME [ Delete TILE O Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter §07, Florida Statutes; an that my neme appears in Block 10 or Block 11 if

changed, or on an Emachmyan address, with al other like empowered.
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