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2009 NOT-FOR-PROFIT CORPORATION o
REINSTATEMENT

DOCUMENT # N97000000838

1. Entity Nama

ADVOCACY FOUNDATION, INC.
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Principal Place of Business
490 NW. 54THST
MIAMI, FL 33101

Mailing Address
PO BOX 610755
NORTH MIAMI, FL 33281

SECR

2. Principal Place of Business - No P O. Box #

3. Mailing Address

Suile. Apl. #. alc

Suite, Apl #, elc.

02092008 REIN-NP

ETAR
TALL AHASSEE. FL

TRy

FILED

ogFe 18 P 316
v OF STAIE

ORIDA

CR2E089 {(1/07)

City & Siate Ciy & Stale 4, FE| Number Applied For
65-0753561 Not Applicabis
Z Count Z nt iti
0 uniry L Country 5. Cartificate of Status Desired O $8.75 Additional
i Fee Required
€. Name and Address of Current Reglisicred Agent 7. Nama and Address of New Registerad Agent
Name

SISKIND, MARTIN
301 74TH ST
SUNNY ISLES, FL 33160

MARK A. KAMILAR £spyike

Slreel Address (P.O, Box Numier i
29 %

S 27 ve.nue

Not Acceptable)

.
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8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in iHe State of Florida. | am familiar with, and accep!

the obligations of ragisterad agen:.

L_,c.

SIGNATURE

MAT K A KAMLAL

Q

lra.IO‘I

Signature, lyped o panted name ol reg:sierad agen: and tille o apphcatie,

{NOTE: Regiatered Agent signaiura required whaen reinstating)

DATE

FILE NOWII! FEE IS $122.50

tn accordance with s. 607.193(2)(b), F.S.. the
corparation did not receive the prior notice.

Florida Department of State

Make check payabte to

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THILE PD O Delste THLE [J Change  [J Adartion
NAME SISKIND. MARTIN NAME " |:| :i:; 33 .

STREET ADCRESS | 301 74TH ST STREET ADDRESS (280901004012 #%122.50
CiTY-SI-2IP SUNNY ISLES. FL 33180 P CITY-ST-2P

TINLE DTS m’n;,mle TITLE [ Change [ Adattion
NAME KING, CHARLES B JR, NAME

STREETADDRESS | 11500 GRIFFING BLVD. STREET ADDALSS

CITY-ST-ZIP BISCAYNE PARK, FL 33181 CIY-81-2P

TILE D O pelele TIMLE [ Change [ Adenion
NAMF BOULWARE, RICHARD NAME

STREET ADDRESS | BT MT. WASHINGTON STREET STREET ADDRESS

CIry-S1.71P EVERETT, MA 02149 CITY-51-2IP

T O pelele TITLE [ Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TILE [J Change [ Addniion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-2IP CITY-ST-2IP

Tme [ Delete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-72iP CITY-ST-2IP

12. | heraby certify that the informaticn supplied with this filng does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report 18 true and accurale and that my signatura shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation O 1he receiver or rustée empowered o execule this repert as required by Chapter 817, Florda Stawtas. and that my nama appears in Block 10 or Block 11 1f

changed. ar on an allachment with an address, with all other like empowered

SIGNATURE:

M &t S Isind, Piesidenr

BID‘:\TURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER COR DIRECTOR
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