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~CRETA .
COMMUNITIES IN SCHOOLS OF BROWARD COUNTY, INC. TALLAHA S;.?S‘EEO Pf;lSOT.é\ JB[]Q
Principal Place of Business Mailing Address
e e GOV RN RN
STE 200D STE 2000
QOAKLAND FARK FL 33334 QOAKLAND PARK Fl. 33334
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o Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #,etc. -~ - - -k P S SR = 09/07!1990
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- - 6. q
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Title(s) 5 and/or Diractors 3 Officer and/or Director s ;}**;’:*51 Kk ta;g : &:*B}. . 25
D FARMER, GERALD 6711 N. OCEAN BLVD. #8 OCEAN RIDGE Fl. 33435
Fad)} O'CONNELL, ANNE 1500 NW 49 ST FT. LAUDERDALE FL 33309
D OESTREICHER, RON 777 AMERICAN EXPRESS WAY | FT. LAUDERDALE FL 33301
sD EHIN-BTEVE— ~HO-SE8-STREEF . pe> | FI-TAUDERDALEPLIS30T _
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4861 N DIXIE HWY SAlS A LI ey
STE 200-D ;':’,';Pt,_*ig 2000 >
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Signature of

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1192.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shali have the same legal effect as if made under oath, KE
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I/go [7959) 7116

Daytime Phone #
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- (l Helping kids to help themselves

October 13, 2000
To whom it may concern:

Earlier this year I sent our filled in Uniform Business Report for our non-
profit corporation with several changes. This week I received a notice of
dissolution. I remember filling out the form and mailing it to you but I can
not recall weather [ enclosed a check and can find no record of one being
written. I can only assume I failed to include the check although I am sure
I sent the form. This event happened during a confusing time. I had major
cancer surgery on April 17, 2000 at The University of Miami’s Cedars
surgical center (Dr. Soloway) and my attention to detail was not the best. I
am asking you to please waive the fine and am sending the reinstatement
form along with our annual fee. I appreciate any consideration you can
give us as we are a small 501©3 who work with at-risk children in the 1
schools. : 2

Sincerely,

Michael Flatley %

Executive Director

COMMUNITfES IN SCHOOLS OF BROWARD COUNTY, INC.
4861 N. Dixie Hwy * Suite 200 D * Oakland Park, Florida 33334
Tel: (954) 771-8844 * Fax: (954} 267-8844




