2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000045451

1. Entity Name

SIBLING SOLUTIONS, INC.

v

FILED

pgOFC 15 A 9:0b
SECRE [ARY UF STATE

-

PR Y

Principal Place of Business

6289 W. SUNRISE BLVD
275
SUNRISE, FL 33313

275
SUNRISE, FL

Mailing Address
6289 W. SUNRISE BLVD

TALLAHASSEE, FLORIDA

33313

A0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5950 W.Dakland Pk.Blvd| 5950 W.0akland Pk.Blvd
] ,?“:ie' Apl-#. ete. PP 10162008  REIN-P CR2E098 (1/07)

Cily & State . City & State 4. FE| Number Applied For
Lauderhill,Fl. 33313 Lauderhlll Fl. 33313 | -1030%82 Not Appiicablo
3 5"?3 13 %ognlAry 3 3 313 chlgw 5. Cenificate of Status Desired O gi.giﬁ:i:;thnal

6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Raglstered Agent
Name
PHILLIPS, VICTORIA P VICTORIA P. PHILLIPS
2001 N. W 74 AVENUE Sireet Address (P.Q. Box Numbar is Not Acceptable)
SUNRISE, FL 33313
City FL I Zip Code
8. The abave named entity submits this stateme the purpase of changiRg its regidieed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE J ¢ s

jO~16-08

Signature, yped o prted name of registered agem and tiie 1| applicable

{NOTE: Reglsssred Agem llgnflri raquired when reinstating) DATE

FILE NOWIIT FEE 15 $150.00
Atter January 1, 2009, Fee will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TLE [ Change [ Addition
NAME PHILLIPS, VICTORIA P NAME P

STREET ADDRESS | 6289 W, SUNRISE BLVD.. STE. 275 smeaooress | Phillips, P. Victoria

CITY-ST-2IP SUNRISE, FL 33313 CITY-ST1-21P

TILE O Delete TMLE ] Cnange [ Addition
NAME NAME Ty

STREF1 ADDRESS SIREET ADDRESS 1 EEIS?J‘I:?B 1 :iﬁl ? 2130 *# 1 50.00
CITY-ST-21P CITY-31-21IP

Mg [ Delete TITLE O Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2P

TIE 1 petete TITLE [F change [ Addition
NAME NAME

STREET ADDRESS OO % STREET ADDRESS

CIy-51-zp . E“T CITY-ST-2IP

TIE E‘ T - O Delete TIILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$1-2P CITY-S1-21P

TINLE O pelge TITLE [ change [ Adition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21 ~ CITY-8T-2IP

12. | hereby cartity ihal the information supphied wifh tis filin
indicated on this raport or supplamental repon
of the carporalion or the receiver
changed, or on an attachment wj

4

mp

SIGNATURE:

t qualily for the exemplions contained in Chapter 119, Florida Statutes. | furlher certity that the information

true an a urafe and thal my signalure shall have the same legal effect as it made under oath: that | am an officer or director
red to exgceule this repcn as required by Chapter 607, Fiorida Statutes; and that my namse appears in Blogk 10 or 8lock 11 if

an ad ress all other ¥ PO rﬂ

Jo-r¢-af _ GF -2k~ 029 9

OFFI(I'l OR

SIGNATURE AND TYPED OR NAME OF

Daytime Phone #




