2006 FOR PROF|T CORPORATION
REINSTATEWIENT FiLE

!..l
SECRETARY DF s 17t
DOCUMENT # P04000171833 DIVISIOI T 7 03 AT 1y
1. Entity Name
ASK HELPING HANDS, INC. 06 MAR 28 AH 8: 58
Principal Place of Business Mailing Addrass
101 SANDPIPER AVENUE 101 SANDPIPER AVENUE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 E{"@ 06""0@
la
T - Il ||l|||l|||||||||||H||\|}lll\HlllU\lllﬂ T
1304 Sparrow Drive 130A Sparrow Drive
Suite, Apt. #, etc. Sute, ApL 4, ete. 03142006  REIN-P CR2E098 (11/05)
City & State City & State 4 FE! Number Applied For
1% Royal Palm Beach, FL!| Royal Palm Beach, FL Of ol b 9D Nol Applicable
Zip Cauntry Zip Country $£8.75 Additi
33411 us 33411 U 5. Certificate of Statws Desired Fee Requireclltmna!

_6. Name and Address of Currant Registered Agent _ 7. Name and Address.of New Registered Agent. —_ —

Name

GREENE, VICTORIA
1QTSENDPIPER AVENUE Strest idﬁlrésl&(Pg Box Number is Not Acgeptable)
ROYAL PALM BEACH, FL 33411 parrow Drive

City FL I Zip Code

'submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Stered agent.
I.'a.s , Db

In accordance with s. 607. 193(2)(b), F.S., the

8. The above named enty
the obligations of

SIGNATURE

Signature, typed or prirted name of registoratl agent and tille il applicable {NOTE: Registerad Agant algnature required when reinstating) DATE

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE P [ celete TILE P 0 Crange [ Addition
NAME GREENE, VICTORIA NAME GREENE VICTORIA
STREET ADORESS | 101 SANDPIPER AVENUE STREET ADDRESS :
T,
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-5T-7IP l3 OA SPARROW DRIVE
ROYAL—PALM-—BEACH,—FE—33411
TITLE sT O Delete TITLE ST 4 Kﬁ: ngé  [J Addition
NAME GREENE, VICTORIA NAME
STREET ADORESS | 10% SANDPIPER AVENUE smeraoneess | GREENE, VICTORIA
cry-st-zP | ROYAL PALM BEACH, FL 33411 CITY-ST-7P 130A SPARROW DRIVE
TITLE [J Delete TTLE ROYAI, PALM BEACH , FL 38%cikd O hion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TILE O velete TIME O change [ Addition
NAME RAME -
SIREET ADDAESS STREET ADDRESS S -
[T K _ S1-- :)
CITY - §T-2IP CITY-§1-21 "’4' Ub' i—f: ! il L’ - E L {H‘ =l }
TITLE [ Delete TME [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST1-2P

12. | hereby cemfﬁ that the informationsupplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or su mental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an cificer or director
of the corporation or the regéiver ar trustee empowsregt to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach@ient with an address, with er like empowered. /
. /v >/p6

SIGNATURE: ; .
¥ SIGNATURE AND TYPED DR PRINTBO NANE OF SIGNING OFFICER OR DIRECTOR V1CTorlia Greene , Preg bemmsbmer




