- .

2008 NOT—FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P39166 FILED
1. Entity Name .
GUIDE DOG FOUNDATION FOR THE BLIND, INC. 08 NOV -3 PH 452

e SECRET /il Liaik

Principal Pace of Business Mailing Address TALLAHASSE E_ FLORIDA
371 EAST JERICHO TURNPIKE 371 EAST JERICHO TURNPIKE
SMITHTOWN, NY 11787 SMITHTOWN, NY 11787

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”"’ m ““I llm ”l’l Iml W' “" ”l” |l|“ Im’ MH mmll ” ml

Suite, Apt. ¥, etc. ' Buite, Apt, #, etc. I@A I"\ {107
R B | RS thesie Rl g

City & State City & State 4. FEl Number [ s
11-1687477 [Not Applicable
Zip Country “ip Courtry 5, Certificate of Status Desired geae';?q l‘;‘:’:‘;“"“a'
€. Name and Address of Current Reglsterad Agent 7. Name and Address-of New Registered Agant
Name
SMYTH, PATRICIA
215 CALHOUN AVENUE X Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL I Zip Code

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

the obligations of r. pred agent,
SIGNATURE @ ; fa J;T’/lﬂj Odf 2 7’, QDO(?’

Slgnawre, Typed or printad name af uglsmud agem and tile ﬂlnpl‘-cﬂbled {NOTE: Ragistersd Agent signature required when reinstating)
FILE NOW!!! FEE I8 $236.25 Make check payable to
After January 1, 2009, Fea wlill ba $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD X oeete TiItE Vice Chair DevelopmentiNCD) [Jchane XX Aiion
NAME SAGE, JACK J NANE Margaret Krumholz
STREETADDRESS | 3 MAXWELL COURT sweeraooress | 10 Gilpin Avenue
orv-s1-2f | HUNTINGTON, NY 117431331 cw-s-2¢ | Hauppauge, NY 11788
TILE vCT NDeleie TIE Treasurer 7. [ Change X Addition
NAME LOPES, CELESTE V NAME James C. Bingham
sTREET ADDRESS | 371 EAST JERICHO TPK . smesranpess | 45 Melville Park Rd
CRy-sT-ZP | SMITHTOWN, NY 11787 cry-si-oe Melville, NY 11747
e SEC 7 Deiete TTLE D Change  [J Addition
NAME FIRESTONE, DEBORAH NAME = -
STREET ADDRESS | 42 MARK DRIVE STREET ADDRESS i 1 4 B T _:
CITY-ST-ZP SMITHTOWN, NY 11787 CITY-ST-2IP
TITLE [ (1 velete TMLE Vice Chair Program\\vc, P/ b Change [ Addilion
NAME VANDEWINCKEL, HEIDI NAME
STREET ADDRESS | 7 ARDENDALE ROAD STREET ADDRESS
CITY-ST-2P EAST NORTHPORT, NY 11743 CITY-ST-2IP
s TD 3 Delete TME Chair of the Board (_C) Change  [] Addition
NAME STRATFORD, ROBERT T JR NAME
STREET ADDRESS | 401 BROAD HOLLOW ROAD, STE. 100 STREET ADDRESS
CITY-SF-2IP MELVILLE, NY 11747 CITy-St-27
Tme vVCP O Delete TLE [ Chenge (] Addition
NAME ALEXANDER, SANFORD NAME
STREET ADDRESS | 5321 PLAZA LANE STREET ADORESS
CITY-57-21P WITCHITA, KS 67208 CITY-SI-2P

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered (0 executa this report as requirad by Chapter 617, Florida Statutes; apd that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an address, wijell other like empowered.

— // g/// 5/ £3/- 430 -G

3 7
B AIGNATUREAND TYPEDOR PRINTED ﬁi,{qr,. [GNING orr}tés:’on DIRECTOR Uate Daylima Phone ¥

SIGNATURE:




