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" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith FLED
Secrelary of State
REI N?TATEM ENT DIVISION OF CORPORATIONS g7 JAN -3 AMUEH5

Read Instructions on Other Side Before Making Entrics

’ Make Check Payable To: Department of State CRETARY OF STATE
1. Name and Malling Address of Corporation: DOCGUMENT #pg5000057311 2 Jm:glgwq T A raloncnnbéeéht::gecgr;%f;

TREASURED HANDS, INC. b g sn amendment
5219 AVENIDA NAVARRA

SARASOTA, FLORIDA 34242 Aadress
- Addross é ;
' Zip Code
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[ oo o™ 4 FE(Number revumser opied For_| > [
SEPTEMBER 1, 1995 65-0604640 FE( Number Not Applicable | GERTIFICATE OF STATUS DESIRED !“]
6. Names and Streal Addresses of Each Officer and/or Directer ) ’
Name of Officers Streot Address of Each
1 Tide and/or Directors Officer and/or Director City and State
i1 - 2 8 (Do NOT Use Posi Oifice Box Numbers) 4 .
5219 AVENIDA NAVARRA
PRES | BEVERLY W. BOOTY SARASOTA . PI. 34245 SARASOTA, FL 34242
b ’ FNO0020% 1938 ——3
' -01/03/97--01019--013
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6. Name and Address of New Registered Agent and/or Offico

., », )
[} O O Tinma

7. Name and Address of Currend Registered Agent |
Straot Address (Do NOT Use P.O. Box Number) |
- BEVERLY W. BOOTY !

5219 AVENIDA NEVARRA
SARASOTA, FL 34242

Street Address (Do NOT Use P.O. Box Numbar)

City and State Zip

§. I, being appoinied the rogisigieg Bgent of the above named corporalion, Bim famiiar wihih and acoept Ihe oolganions of Seciion 607.0505, F.5.
o -

’ ' ‘Date / e -
ISTERED AGENT
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10. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [_] adisal ormaton, :

11. Does this corporation pay any intangible tax to the ‘ (See olher sida for inlormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No D on intangible tax.}

12. Ioertll¥ that | am an olficer or director or the raceiver or {ruslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when Hiii
this reinstaloment application the reason lor dissolution has been eliminated, the ale name salislies the requirements of section 607.0401 or 612.0401, F.5., and thal &
Le:aseggaeg] by the corporation have been paid. The information Indicated on this application Is true and accurate, and my signature shall have the same fegal effect &S If made

‘< @2’7\ Dalg / ‘P "‘5/’?& Daytime Phone # ? é'// "-}y / "'4 (4 %_

Typed or prinlod nama of sipning ofiicer or direc




