2008 FOR PROFIT CORPORATION
REINSTATEMENT
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ST, R
DOCUMENT # P06000067292 ST
1. Entity Name f ot ) a1, i !
HELPING HANDS OCCUPATIONAL THERAPY, INC. , poocT 29 Pa it
Principal Place of Business Mailing Address
7117 LAKE WORTH RD 7111 LAKE WORTH RD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
PR D S| X AR ARSI
Suita, Apt. #, eic. Suite, Apt. #, etc. 10242008 REIN-P CR2E098 (1/07)
City & Slale City & Stale 4. FEI Number Applied For
20-4892589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n ?@igesq L.'::i:citional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUFF, ROBYN | PRES .
7111 LAKE WORTH RD Street Address (P.O. Box Number is Not Acceprable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or regisiered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name o1 registered agen] and tithe f aoplicobe (NOTE: Agent whan DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee wlll be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P O Detet TMLE T = - [ Addition

. “ ool 3741927 ©

HAME HUFF, ROBYN | NAME 107230820~ 5. 00
STREETADDRESS | 17493 48TH COURT NORTH STREET ADDRESS -
CiTY-5T-3F LOXAHATCHEE, FL 33467 CITY-S1-2IP
THOLE S [ Delete 1MLE [ change  [T] Addilion
NAME SALADING, SUSAN NAME
STAEET ADDAESS | 8814 PINTQO DRIVE STREET ADDRESS
CITY-S1-ZiP LAKE WORTH, FL 33467 CITY-ST-2P
TITLE O petete _ & me ) ) Change (T Addition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CTY-51-21P CITY-51-2IF
TILE O pelete TIMLE [ Ghange [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§1- 2P
TILE ) 1 Delete TITLE [ cChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
1ILE 1 Delefa g [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P

lhe exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
igature shall have the same legal effect as if made uncer oath; that | am an officer cr director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 0 er Block 11 if

/ 0/é vl /wﬂf

5IGNATURE AND TYPED OR PRINTED NAME OF smmwfsn OR DIREGTOR Datg Daytima Prone *

3¢/-Tee- 7950 \7)_0\

12, | hereby cenily thal tha informalion supplied
indicated on this report or supplemental r
of the corparation or tha receiver or lrust
changed, or on &n attachment with an

SIGNATURE:




