_ - APF’H%)W;L'
2008 FOR PROFIT CORPORATION v, NO

- REINSTATEMENT ' B ILED
PECn)ﬁSNl;Jml:/IENT # P06000040053 &U 08 FER 27 P 25
OPEN HANDS CAREGIVING SERVICES, INC. . E{

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place o_f Business Mailing Address
3719 TAM DRIVE 3719 TAM DRIVE
ORLANDO, FL 32808 ORLANDO, F. 32808

T RN RS EARI

= e REINSTATEMENTY

City & State City & State 4. FEI Number . . /| Applied For
5’(& - Z—“) 7 /Z Qj_) Not Appticeble
" 7i -
e Country L Country 5. Centificate of Status Desired ?g'zsqﬁ?ﬂmml
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, CHERYL &
3719 TAM DRIVE Street Address {P.Q. Box Number is Not Acceptable}
ORLANDOQ, FL 32808
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gegistergd agent.
IGNAT ne%‘i y J/JZZ/ZJ)?
SIGNATU Vd GAME

Signatura, typed of primed name ofTegistered agent and tle i applicable, {NOTE: Agent s quired whan
7
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE o] O pelete TMLE [JcChenge  [] Addifion
HAME LAWRENCE, CHERYL S NAME TOoOall1lsgasse=21 7
STREET ADDRESS | 3719 TAM DRIVE STREET ADDRESS 02/27/08--01043--014 #3308, 7%
Cmy-Si-2P ORLANDO, FL 32808 CITY.ST- 2P
TLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY . ST-ZIP
wmE - - | © [ petete TILE . - - —~-. [Ochenge~ [ Addition
NAME NAME
STREET ADDMIESS STREET ADDAESS
CITY-5T-ZIP CIY-ST-70
TITLE O oelate TITLE O Changs [ Acdition
NAME HAME v
STREET ADDRESS STREET ADDRESS
CIiy-ST-2P CITY-ST-2P
TILE 1 pelste TILE [Jchange 3 Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS - .
CITY-5T-ap . CITY-ST-P ) o
TLE 0 Detete TILE - [ charge [ Addition
HAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oaihy, that | am an officer or director
of the corporation or the receiver or trustes empowered (o executa this raport as required by Chapter 607, Florida Statutes; and that my nams appe; jn Blogk 10 or Block 11 if
changed, or on an attachment wittpan agdress, with all other ke empowered. M

{é}f{éﬁ /8 ~1//5~

g"/i"“ Z =TS L L

RINTED NANE OF SIGNING OFFICER OR DIRFCTOR ] /7

SIGNATURE:

Daytime

o



