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- »,PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION 5;? FLORIDASDEPTRTMF;TtOF STATE
" ecrelary o ate _ ' .
REINSTATEMENT DIVISION OF CORPORATIONS 05 ‘le' l PH 2 hg

SEGhE VAL

DOCUMENT # P04000164891 TALLAHAS\?."' LORIDA

1. Corporation Name

HELPING HANDS INVESTMENTS GROUP INC

|

40005 P95

2. Principal Office Address 3. Mailing Office Address D?f} 1 L/U == [] ”.J 1 H""‘Ui £ 1 EU []U

2941 NW 162 ST 2941 NW 162 ST SRR ¥l
Suite, Apt. #, etc. Suite, Apt. #, elc. -

4. Dats Incorporated or Qualified
To Do Business In Florda
City & State City & State s
« FEI Number Applied For

MIAMI, FL MIAMI, FL 20-1989554 Not Applicatle
Zip Country Zip Country 6. .75

33054 USA 33054 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

WILLIE L JACKSON
Street Address (P.0O. Box Number is Not Acceplable)

18800 NW 2 AVENUE

Suite, Apl. #, Etc.
MIAMI, FL
City State Zip Coda
MIAMI FL
. )
8. |, being appointed the registered agent of the-abe r with and accept the obligations of section 607.0505 or §17.05 §
= -
e e A ke
Registered Agent . T4 Cate b
REQQMGENT MUST SIGN o

9. Names andg Street Ao&:ssss of Each Officer and/or Director (Florida nonproiit corporations must list at'east 3 directors) ~

Tives Offcers and/or Directors Diecar andior Dirsdior City / Stata / Zip

P ALAN LEWIS 2941 NW 162 ST MIAMI, FL 33054
T ROBERT ALEXANDER 2941 NW 162 ST MIAMI, FL 33054
v SOLOMAN HEPBURN: | 2941 nNw 162 ST MIAMI, FL 33054
S RONALD WIGGINS . 2941 NW 162 ST MIAMI, FL 33054

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sausfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)1), F.S. The information indicated
on this application i is | true and accurats, and my signatura shall have the same legal effect as il made under oath.

: , _
SIGNATURE: Tt %zm-ﬂ{m, KoBbes &%@Jﬂk @{%/0( Jov- 7'14'7/)56
SIGNATURE AND TYPED OR PRINTED NAME OF SIG! G OFFICER OR DIRECT@R Date Daytime Phona i




>4

June 14, 2005

To: The Florida Department of State
Secretary of State
Division of Corporation

Helping Hands Investment Group Inc would like to request the wavier of the penalty for
the reinstatement fee of $600.00. Enclosed is a corporate reinstatement with the correct
address of the company. We did not receive the original annual corporate renewal earlier
this year. A check for $ 150.00 is also enclosed for the annual report for 2005- Thanking
you in advance for your assistance in this matter. '

Sincerely

Rt Mompdin

Robert Alexander
Treasurer



