2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N07000001834

1. Entity Name

ROTARY INTERNATIONAL DISTRICT 6990, INC.,

FILED
08 NOV 20 AM 8: L7

Principal Place of Business Mailing Address i i Q 5
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET SECREH]}QP(;{E Or {?‘, irL.

/[ B /22 52

MIAMI, FL 33130 MIAMI, FL 33130
N H\I\II I \II!IIIHIII\IIIIfIHIII\IMIIHI\IIW\I\I\\IIIHII! 9
Suite, Apt. #, etc. Suite, Apt. #, etc. REL&SIA zt:UH‘.-l ‘lrui)

City & Stale City & State 4. FEI Number Applied For

" 6 ﬁ ‘}37 7 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desirad [ fggasq 3:’3‘3“"“"'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
FREED, OWEN S
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL ! Zip Code

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

SIGNATURE
Slgnatura, typed o prinied name of registerad agent and title if applicable (NOTE: Registersd Agent slg quirec when reinstating) DATE -
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2009, Foo will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME [ Delete TILE SECRETARY ) change  E=b#ddition
NAME NAME DEBORAH MAYMON
STREET ADDRESS STREET ADDRESS | 665 PALM BLVD
CAY-ST-7IP CITY-§T-21P WESTON, FL. 33326
TiTLE O oelete TALE VICE PRESIDENT O Change  Cladefion
NAME HAME LEE PAHRES
STREET ADDRESS streeT appress | 2104 NE 45TH ST
CITY-§T-71P CITY-5T-2P FT. LAUDERDALE, FL 33308
TITLE : O delete TILE ASSISTANT SECRETARY [JChange  [=pwddition
RAME NAME OWEN S. FREED
STREET ADDRESS sTREETA0DRESS | 150 WEST FLAGLER ST. STE 2200
CITY-5T-2P ciry-st-z7 MIAML FLORIDA 33130
TITLE O Gelete it PRESIDENT " T Change (F=fiton
NAME NAME MARCY ULLOM
STREET ADDRESS STREETADORESS | 1283 SW 23RD ST
CITY-$T- 21 CTy-S-2p MIAMI, FL. 33145
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-§T-2P
TITLE 3 velete THLE [ change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2F - rn | | 21

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t Iurlher certify that ‘19 information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legai effect as il made under oath; that | am an officer or diractor
of the corporallon or the recaiver or frustee empowered 10 execut report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

sionmure: 11L& Wby s

SIGNATURE ANMPED OUN'I(ED NAME OF SIBNING OFFICER OR (HRECTOR DEll Daytime Phone ¥

I



