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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7

, H ANy
APPLICATION FLORIDA 'l(aEt:AF_aTM:NT_ OF STATE Z@a ( L 6 @ @9
atherine Harris \
FOR
Secretary of State
REINS DIVISION O CORPORATIONS
DOCUMENT # 705847 FILED
1. Corporation Name 01 NOY - 2 P20 7
BROWARD COUNTY BOWLING ASSOQCIATION, INC. 0F STAT t
': ¥ LU T\E
Principal Place of Business Mailing Address
210D 200
SUNRISE FL 33351 SUNRISE FL 33351
us us
It above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, {f Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or %alified
To Do Business in Flonda 07,02“963
~Suite; Apt.#-elo.—~ ~ o — - ——{—Suita, Apt.-#,-oic. - e
5. FEI Number Applied For
City & State City & State 580837637 Not Applicable
- = |
i i 8 75 | F o
Zip Counry Zip Country CERTIFIGATE OF STATUS DESIRED [ [ o ,,“g;’;{::g:,e ee require
S e T R e e e ey
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) e i_"‘; '.':,“,1 1 i |1 - x_l';-‘—.l‘_l—ﬁ g =
LL.:.LL,II LT LI I )
. Name of Officers Street Address of Each -
1Tnle(s) 2 and/or Directors 3 Officer and/for Director 2 **”’**0&‘/ Sﬁe / W*"H’hl 20
P | OLSONKENMETH HCENWIEPOIE  [EEabeeedls gumern T { AudERAMS
VPE  |ewnd’ SiCA B2s5W. 23CT  FS=mm FZ. 33312
)?' FRAGOSO, RALPH 6326 SW. 23 ST. MIRAMAR FL
VPD GILLETTE, JM 7606 SHALIMAR ST MIRAMAR FL 33023
VFD HOFER, GARY 9350 NW 20 PLACE SUNRISE FL 33322
VPD ABRAMS, JAMES 7920 NW 8 COURT MARGATE FL
ST HRUGBELLHARRY SPFREGET. FT-EAUBERBALE-FL-S3308
Br RECT 8. LIRS ks P2 .Box 736447 MAREATE FL. 33095
8. Name and Address of Current Reglslered Agent 9. Name and A of New Regl: d Agent
— — - — — T —— —— — o
RessECTEmY  [loser w. 7206972r. 3. MIASHErRad g
Street Address (P.O. Box Number is Not Accegtable) g
ABBHHE21STST TE00 . ORELar & $oew Bod B
WILFEH-MANSRS-F=3RH- Suite, Ap. #, EIc. S
D-a/0
City State | Zip Code
Okt oK FL| 3335/
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of —~ . - ' / /
Heggistered Agent R s Date /0 3/ ar
(@) REGISTERED AGENT MUST SIGN
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 certity that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 119.07(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.
. N S ~
L ian 1 116 FHRARSD ﬁk&bf@ / / C ) -
SIGNATURE: Leal: 13 WASHBURe | LXEL, . 0fzt/0r (T8 747-3277
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




2 X
W%@, ‘BROWARD COUNTY BOWLING ASSOCIATION

"‘:\‘Q " 7800 WEST OAKLAND PARK BLVD.
& *SUITE D-210
%%'Vc ASSOO‘S‘Q SUNRISE FLLORIDA 33351 ABOI
(954) 747 - 3777
October 31, 2001

Florida Departiment of State

Division of Corperations

P. O. Box 6327
oo .___Tallahassee, F1. 32314 R S [

To Whom It May Concemn,

I know that we had files the proper form when it was required with all the changes on it that were required. When I
recieved the enclosed form I called and talked to an agent and they told me that a letter went out the the application
was rejected due to the fact no filing was enclosed. I did not receive this letter in the mail and was shocked when I

. got the form enclosed. I don’t know why the fee was not enclosed but it was sent along with the fee. Your
consideration is appreciated.

" ' Sincerely,

Robert Washburn

Executive Director
Broward County Bowling Association




