Y

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000084855 cHLED
1. Entity Name
MON COEUR SUZETTE GRQUP HOME, INC. - .
06 DEC 15 AMI0: 50
H A
Principal Place of Business Mailing Address Pl 14 i ' ! ' D i
6419 SW.19 6419 SW.19 .H.LLHHHDSE. JFLORID.
MIAMI, FL 33161 MIRAMAR, FL 33023 US
S s e IV CRTERR R RARDEVFIVNG
Site. Apt. #. etc. Suite. Apt. 4. ete. 2152006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEl Number Applied For
APPLIED FOR Not Applicable
ap Country Zie Country s. Cerlificate of Status Desired O gg' gesqfi:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANOR, SUZETTE
6419 S.W.19 Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL { Zip Code

8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre. Iyped or prinled neme ol registerec agent and tide il apphcabie (NOTE: Registered Agent signaturs reguired when rainatating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iLE D/P 3 Delete TITLE [JChange  [J Addition
NAME FANOR, SUZETTE NAME
STREET ADDRESS | 6419 S.W.19 STREET ADDRESS ek T
I ]
Grv-sT-p | MIRAMAR, FL 33023 Y-S0 20 3 5 1 'i. Lﬂ‘:“'l |1 | I U"—ULI G w50, r"'s
TILE bvP 1 Detete TIILE ,[[\IDJLL\! 3 ﬂA.ﬂ_ thhNhaf Mdit'm
NAME FANOR, MARCAISSE NAME
STREETADDRESS | 6419 S.W.19 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-2IP
TITLE B/ [ Delete THLE [ crange [ Addition
NAME FANCR, SANDY NAME
STREET ADDRESS | 6419 S.W.19 STREET ADDRESS
Ciry-ST.2IF MIRAMAR, FL 33023 CIy-s1- 2P
TLe DIT T TLE [ Crange  [J Addition
HAME FANOR, DIANE NAME
STREET ADDRESS | 6419 S.W.19 STREET ADDRESS
CIry-sr-2e MIRAMAR, FL 33023 CITY-ST-2IP
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-2IP CITY-S57-2IP
TTLE [ betete HALE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITy-ST-2P

12. 1 hercby certity that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestify that the information
indicated on this report of supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed., or on an attachment wity an address, with all other like empowered.

SIGNATURE: __ Lo 155 Boruen [2//5/24

SIGNAI'LI NO TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Da'a Daytime Prone ¥

v




