PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ APPLTCATION FLORIDA DEPARTMENT OF STATE '

Te X0
AR

FOR R 7l
REINSTATEMENT \bi'ﬂ‘(/ DIVISION OF CORPORATIONS FILED

‘ L PEUEEIARY OF STALL
DOCUMENT # 732400 SO OF CORPORATIONS

1. Corporation Name ‘ 99 NOV 22 PH '23 "lh
FLORIDA COASTAL SCHOOL OF LAW FOUNDATION, INC.

Principal Place of Business Mailing Address

807 ANCHOR RODE DR.. STE 206 SDONENEY 2T, Wef P
NAPLES FL 34100 7555 BEACH BLVD
us

JACKSOMVILLE FL 32216

It above addressaes are incorrect in any way, line through incofrect information and snter correction bslow. REI
2. New Principal Cffice Address, if Applicable 3. New Malling Office Address, If Applicable 4. Dete & or Quaitfied I —ya -
To Do In Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. 75
6. FEI Number , Applied For
City & State City & State Not bie
— - 6.
a Country Zp Gountry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Name of Officers Strael Address of Each
1Title(s) ) andtor Direclors a Officar and/or Divector R City / State / Zip
PD TURNER, BERNARD L 801 ANCHOR RODE OR., STE 206 NAPLES FL 34103
] TURNER, RITA 801 ANCHOR RODE DR., STE 208 NAPLES FL 34103
D DANFORD, RICHARD DR. 223 W. DUVAL §T., 14TH FLOOR .IAOK?OM.I.E FL 82202
PODPROET A5 S
BPROO - bioT 013 -
i WK . .
\th Lu\aiy
v Bl I L
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agant
Name g

TURNER, BERNARD L "Streel Addrees (.0, Box Number i Not Acceptabie)

801 ANCHOR RODE DR., STE 208 T TR B

NAPLES FL 34103 - Apt. &, B

[Ty aﬁtz ip Code

10,7, being apponied the registered agent of the above named corparalion, am familar with and acoept the obilgations of Seciion 607.0505, F.8. )

5 f N *d o - E ;,

RE&:{::gduAgent ot : ’ il ; U l R E D Date i

REGISTERED AGENT MUST BIGN — ——————

11. | certify that | am an officer or director or Lhe receiver or trusies empowered 1o execute this spplication as provided for in chapter B0T or 617, F.5. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cormporste name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individusts sted on this form do not qualify for an exemption under section 119,07(3X1), F.S. The Information indicated
on this application is lrue and accurate, end my signature shall have the same legal effect as if made under oath.

¢
'
? Deytime Phone #




