PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE A SRS
. FOR Sandra B. Mortham A
Secretary of State
REINSTATEMENT ~ DIVISION OF CORPORATIONS

DOCUMENT # 702169 CTUEC -1 A g e

1. Corporation Name
GREATER HOLLYWOOD JAYCEES, INC. TR et O S

Principal Place of Business " Maifing Address
ATTN. PRESIDENT ATTN:  PRESIDENT ” ||m m
P. 0. BOX 15§ P. O. BOX 1554
HOLLYWOOD FL 330221551 HOLLYWOOD FL 33022-1551
y« N B JU J‘/
RIS TATERIENT 1044
Ifabove addrosses are incorroct in any way, line threugh incorrocl infermation and enter correction belo t j j j
2. New Principal Oflico Addicss, If Applicatil 2 New Maiing Oltice Address, If Applicable 4. Date Incotporated or Qualified N 7.
To Do Businass in Florida 03“7”961
Suite, Apt. ¥, elc. Suile, Apt. 4, stc. e
6. FEt Number Applied For
City & Stale T _Ei_l_j"& State 59—1356950 Not Applicable
- SO S 6. 5
Li"’ Country Zip Country CERTIFICATE OF STATUS DESIRED [] gl
7. Names and Sireel Addr—e—s—s;‘s‘oliéach ()Vﬂlc’:eﬁrrsgmrﬁrr"or Eureclor (Flonda nonproll corporations must list at least 3 dlreclors) o
Namg of Officers Street Address of Each h
Title(s} and/or Diroctors Officer and/or Direclor City / State / Zip
1 2 L R (Do NOT Use Post Office Box Numbcrs) 4
VR——-DEVEUAN-ROBNEY -A1-NE-13-8F ROMPANG-BEAGH-FL-
PP |CIEDERMANTKEWN | esehTeR, HOLLYWOODFL " 20 2
; Scott Tnoh s 9920 tho Hpuweod B, L4
v 598 | GRONDVOLD, JOHN 2214 FILMORE ST HOLLYWOOD FL
- Kevia Riedevmon | 3040 a2 73 Ter tolly coove
i} POPELICK, MA‘IT 3725 S. OCEAN DR. APT. 404 HOLLYWOOD FL 33019
B ANZ BOBERT Jo pY 4165 SW 24TH STREET FT. LAUDERDALE FL 33317
U JH _,__'__ __
B. Name and Addross of Currenl Reglslered Agenl ' "3, Name and Address of New Registered Agent
T S T T Name J _ T e
BIEDERMAN, KEVIN Scorr JAacet S N %
Slreei Address (P.O. Box Number is Nol Acceptabla)
HOLLWOOD FL 3024 950 Ho Liapeoten {FavD |
Suite, Api #, Etc. JL" ]UL'trm:-—“-? ﬂ:.?:-f.;f.._;l“””‘i (5]
— 1o S0 e 111 ]
Gity S L T
Foty we e ﬁ:**:*fi-ﬁt ﬁ WHID

10. [, being appointed the registorg - am lamiiiar with and accept the obligatidns of Seclion 607.0505, F.5.

Signature of
Registered Agent

T T pate ALACQ VT ,‘7{) /997

HE n A(uE N1 MU51 "1|(1N

11. This corporatlhwe\brh pald the current year w\&o D (See other sids for Information
Ye

Intangible Personal Property tax due June 30. on Intangibla tax.}

12. | certify that | am an oificer or director or the recelver or trustea empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatemsnt applicalion, the reason je lution has boon eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

/// L// ?] gy IKl-437E

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Date Daytime Phanc #

SIGNATURE:




