. 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000121924

1. Entity Name

DIVINE SHEPPHERD, INC.

FILED
RY OF STATE
D!V\%E&EF& RNFORATIONS

050EC 29 PH L: 39

Principal Ptace of Business

8201 SW 10TH STREET
NORTH LAUDERDALE, FL 33068

Mailing Address
82071 SW 10TH STREET

NORTH LAUDERDALE, FL 33068

2. Principal Plage ojBusiness
2201 ikl el

oor bl ol SF el

i MM

HUNHETE

Suite, Apt. #, etc. Suite, Apt. #, etc.

12202005  REIN-P CR2ZE098 (5/04)
r] y.l r iz
2-” 2 Siate g p/ 7 Mity ?Slate é g/ 4. FEI Number Applied For
» - A W . Not Applicable
Zip Country Zip Couitry " . $8.75 additional
?3 & éf/ g 3 9 1{?’ /4. . /¢ ‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALl, NOZAIRE ) i -
8201 SW 10TH STREET
NORTH LAUDERDALE, FL 33068

Name

Srreet Address {P.0. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent, |

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicatle. (NOTE: Agent si quired when rei ing) DATE
N i T T s I [ap | e T
FILE NOWI!! FEE IS $750.00 12" ‘%.L,!l-'}',!!‘jt—, ';4 v D *-—A':,};:-' T
After January 1, 2008, Foo will be $900.00 [23°05--01024~-009  #200. 60

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,7
e PD [ Deletz e OPERR Tion - SuPERUISER  [Nimnge B Addinon
NAME ALI, NOZAIRE NAME KENOKic T PETITE SS#
STREET ADDRESS | 8201 SW 10TH STREET STREETADIRESS | 1 34r 3/ N/ 3 €2 ST 26795~ Y144
c1y-s1-2¢ | NORTH LAUDERDALE, FL 33068 UM-STIR | PIRn T Tions FL 5
TInE [ Deletz i N M _iNL - ! O Crenge ~ §B-Acdition
NAME NAME Of a L
STREET ADDRESS staeet aoceess | /4 9@/ P Ssﬂ,
CITY-ST-2IP CITY-ST-2IP ) -
Tme O oekete TE = — 0 Change ﬂAddi{iun
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-$T1-2IP - - Cy-s1-2I7 s e
TILE [ oelete TITLE ] Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CirY-$1.2p
THILE O pelate e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TMLE O delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P CArY-ST-21p

12. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

[2- 26

changed, or on an atlachment with an address, with alt olherl;ayed.
» -
S|GNATUHE:&M/@ /

§|anﬂe AND TYPED OR PRINTED NAME OF SIENING OFFICER OR MRECTOR

—
Dae Daytimg Phone # -
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