PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR i G Katherine Harris s o
RENSTATEMENT Sl  Seoomyolsie FiL.ED
DOCUMENT # (') 9 (g O00061) Lq 99 JUL -8 PH 2: 20
1. Corporation Name _ RL [r’-‘.f\ Ur STA

My Brother's/Sister's Keeper Scholarship Foundation. Inc. TALLAHASSEE FLORIDA

Principal Place of Business Maling riw. . .

155 Galiano Street
Royal Palm Beach, FL. 33411

If above addresses are incorrecl in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualitied
To Do Business in Florida

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must hisi at least 3 direclors)

Suite, Apt. ¥, elc. Suite, Apl. #, etc. 3/29/96
5. FEi Number Applied For
Tily & Stale City & State 65-0672664 [ Not Appicabie
5
- $8.75 Adait IF
zip Couniry ap Country CERTIFICATE OF STATUS DESIRED [ |t e

10, |, being appointed the registered agent of the above namad pffpgfaligh, familiar it Cpfil the obligations of Section 607.0505. F. S

Signature af
Registered Agert __ . _f J . Date /Ry ?5

REGIST D AGENT MUST S{GN

Name of Officers Street Address of Each
Title(s) and/gr Directors Officer and/or Director Cny / Stale ‘ Zip
i 2 3 (Do NOT Use Post Office Box Numbers) A
P/T Jess R. Ssntamaria 155 Galiano Street Royal Palm Beach, FL 33411
S /T Victoria Santamoria 155 Galiano Street Royal Palm Beach, FL 33411
T - Steve Templeton 540 Royal Palm Beach Blvd. | Royal Palm Beach, FI. 33411
T Robert D. Jones 590 Royal Palm Beach Blvd. Royal Palm Beach, FL 33411
- hi.;}n « 1 ATEMEN | L AL
Y pemm e ot —
8. Name and Address of Current Registered Agent P 9 Name and Address of New Registered Agent
Robert D. Jones, Esq. Name
Fuchs and Jones, P.:- Street Address (P.Q. Box Number is Nof Acceptabley |
590 Royal Palm Beach Boulevard L = Gl2—5
Royal Palm Beach, FL 33411 Sute Apt . Eic. T—’B'—”-"-‘ﬁlg;%.lf?umoaww
Telephone: (561) 793-0600 - —— : -

11. This corporation owes the current year (See other side for nformation
Intangible Personal Property Tax due June 3 Yes L1 No [X] on intangible tax)

12, tcentify that | am an officer or director or ihe receiver or trustee empowered to execute this application as provided for in chapler 607 or €17, F S. | further cerlify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do no! guality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/A __ . &/2d /7T
IGNATURE AND TYPED OR PRN NAM Omﬂ OR DIRECTOR / Daytime Pnone #
SANTAMARTA

SIGNATURE:
L JESS R.

CR2EQBT (12/98)



