2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000001567

1. Enlity Name

HOWARD ADVOCACY, INC,

FILED
0IMAR30 PH 2: 35

A

Principal Place g Business Mailing Address :)F(;Q( ‘i [‘ 1';-1, O,: S . -
19659 MADDELENA CIRCLE 19659 MADDELENA CIRCLE TAL LTAHAg \SEE "o G
FT MYERS, FL 33967 FT MYERS, FL 33967 , FLORIDA

- IR A A m
Sute, Apt #, elc. Suile, Apt. #, elc R .{‘2.099“ «%EI@MENTC 06 (1/

City & State Cuy & Stale 4, FEI Number Applied For
20-4050626 Not Applicable
- c i i
Zp ountty " Country 5. Certificate of Status Desired O $8.75 Additiona

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOE
19659 MADDELENA C[R., Street Address (P.O. Box Numnber is Not Acceptable)

FT MYERS, FL 33967

City Zip Code
\ FL

entity submits this statement for the purpose of changing s regisiered office or registered agent. or both, in the State of Flornda. 1am familiar with, and accept

3D A7 OF

Slgrusture. typad of prnted natne of ragyistered ayert and Ltief appicaiy (NOTE- Regh d Agent sig: quired when reinstating) DATF

SIGNATURE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O peiete TITLE [JChange  [] Addibion
NAME HOWARD, ED NAME
STREET ADDRESS | 4700 MARLBOROUGH WAY STREET ADDRESS
CITY-ST-21P CARMICHAEL, CA 95508 CITY-ST-2IP
MTLE [ elete TILE [ Change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS SO001447va=s13749
4Ty -ST-2P EITY-51.2P 03/30/03--01043--018  *+300. 00
TITLE O oesete TIILE [ cChange [ Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2P
TITLE Delele TILE [Ochange [ Adation
NAME d 3 /0 NAME
SIRCET ADORESS 5 / STREET ADDRESS
CITY-ST-21p CITY-ST-2P
r 7 O peleze TE [ chenge [ Addition
HAME NAME
STRATLT ADDRESS STREET ADDRESS
CITY-81-2P CITY-§7- 21
IILE O pelere TITLE D) change [ Adoition
NAME HAME
SIRLET ADDHESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorda Statutes. | further certify that the information
indicaled on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporatian or the receiver or lrustee empowered 10 execute this repori as required by Chapter 807. Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeny wilh an address, with all other like empowered

SIGNATURE: #o WG.Vc/ DAT- O

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayuma Phora #




