PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls , BLED
Secretary of State e

REINSTATEMENT

DIVISION OF CORPORATIONS

- 9gpEG -2 Pif12: 24
DOCUMENT # N49210

1. Cgrporation Nama SEC R -_Iu n“sll[?
COTRLLFT R
JOSEPHINE S. LEISER FOUNDATION, INC. 2% 5 v
Principal Place of Business Malling Address
% FRANCIS B. BROGAN. JR. % FRANCIS B. BROGAN, JR. “ i
1515 EAST LAS OLAS BLVD.. SUITE 1500 1515 EAST LAS OLAS BLVD.. SUNTE 1500
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
s s REINSTATEMENT
If above acldresses are incorrect in any way, ine through incorrect information and enter corection below.
2 Now Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable te | ted or Qualified
515 Egst Las Olas Boulevard [515 East Lu_ﬂlas_ﬂwlomd__ FoBa Bianess n o 06/01/1992
Uif Apt. fg& Suite, Apt. #, etc.
uit 0 Suite 1500 5. FEI Number Applied For
City & State City & State wm’mn Not Applicable
Fort Lauderdale, Florida Fort Lauderdale, Florida [ §875 Asclticn b 1
- ehibicrial B regpunnesg
101 coﬁnéwA Z*P33301 Country CERTIFIGATE OF STATUS DESIRED [ A
7. Names and Streel Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at feast 3 directors)
Nama of Officers Street Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Director . Chty / State / Zip
1
PIR  {Theodore K. Friedt ;{431 5. Ocean Blvd. Villa 37 | Pompano Beach, FL-33062
VIR James Baxter Turner, Jr. Elk River Club - ‘Banner Elk, NC 28604
: 4 Cardinal Court
T Joan Beard : 2638 NE_35th Drive . _ - :Port Lauderdale, FL 33308
SR  !Joan Beard : 2638 NE 35th Drive FT LAUDERDALE FL 33308
SO000307 1 T35——4q
-12/15/33~--01096--011
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
BROGAN, FRANCIS B JR. [ Strest Addreas (P.O, Box Number Is Not Accepiable) g
515 EAST LAS OLAS BLVD.
SUITE 1500 Suhte, Apt. ¥, Eic.
FORT LAUDERDALE FL 33301 =i ‘ o (2 e
10. 1, being appointeg-he registered agent of the above named corporation, &m farniiar with and sccept the obligations of Section 607. 0605 F.5.
1gaatu ' 2 i—i‘r{ : {
Ze(‘];p:'.t::idor&gunl /\M\{/\ - i S Date ‘| {‘] ‘1
- REGISTERED AGENT M N
11. | centify that | am an officer or director or the receiver or truslee empowered 1¢ execute this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the ion B07.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for an oxnmplbon undor section 119.07(34i), F.5. The informatlon indicated
on this apptication is true and accurate, and my signatura shall have the same legal effect as if made under oath.
SIGNATURE: ¢ oy -
SIGNATURE AND TYPED OR PRINTED £ OF SIGNING Dats Daytime Phone #




