PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
APPI;CC)J;T O Katherine Harrls
Secretary of State
REINSTATEMENT ‘ DIVISION OF CORPORATIONS FILED

DOCUMENT # N94000000050 99NOV I5 PN 1: gy,

1. Corporation Nama

ETARY OF STA
THE SAILS FOUNDATION, INC. TAEL AHASSEE EURBSA
Principal Place of Business Meiting Address
800 SOUTHEAST THIRD AVE 000 SOUTHEAST THIRD AVE IWI“”“H"““““”H
FORT LAUDERDALE FL 33301 FORT LAUDERDALE P 93301 |
us us
If above addresses are incofrect in any way, line through incorrect information and anter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Addrass, if Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, eic.
City & State City & State
Zp Country Zp Country " CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at leasl 3 directors)
HName of Officers Etreet Address of Each
\ Title(s) 2 andler Directors 3 Officer and/or Director ‘ Chty / State / Zip
PO “WILEMME-FHAH- -000-0E-THIRB-AVE- FT LAUDERDALE FL 33301
BRYAN O. COHEN D3 & LAS ouhs Bivp “078
ETUNG, ELLEN C 700 8.W. 26TH STREET FORT LAUDERDALE FL 33315
[ 4
™ HESSHER-JEFFREY- B00-SOUTHEABT-THIRD-AVE FHOAUDERDALE-FL—
DQvID R LAWRENCE /oF BRICKGeL AVE EAAR | 17/1R /71 Fe 33431
K DDIDBDB 1037 ——5 .
~T2/0B735--01014~=010"
EEEN235, 25 EeRN236,25 . |
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglistared Agent
Neme &
v/ = :
WHITELOCK, CHARLES T Rdraes 1P e e o)
ONE EAST BROWARD BLVD. M«z@ Ave F*FALR i
FORT LAUDERDALE FL 33301 Buite, Apt. ¥, Ec.
Chy State Code
/A7 F /.
10. 1, being appointed the tered agent of the above named corporation, am fa r with and accept the obligations K . F.8.

s A)Ried St AREQUIRED e

REGISTERED AGENT MUST GIGN

11. 1 certify that | gm an officer or director or the recelver or lrustee ampowered to exscute this application as provided for in chapter 807 or 617, F.S. | further cariify that when Riing
this reinstatement application, the reason for dissolution has been sliminated, the corporsie name sstisfies the requiremants of saction 607.0401 or 817.0401, F.8,, that all fees
owed by the corporation have been paid ang the names of individuals lisied on this form do nol qualify for an exemption under section 119.07(3)(1), F.8. The information Indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as H made under oath.

SIGNATURE: /OW <. WED //-0-?? QAQB?NA:D

SIGNATURE AND TYPED OR PRINTED NAME OF 8I1GN Daytirne Phone #

bAwD L. Mu/ﬂewc'é-’ 7'45250452




