2 PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION 455k, FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State .
_R_EL_NS TATEMENT DIVISION OF CORPORATIONS
DOCUMENT# 7106874

1. Cofporation Name

BROWARD COUNTY FLORIDA CHAPTER OF A. I. B., INC

Principal Place of Business Mailing Address

OMPLETING THIS FORM.
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550 MAIN BLVD. - SUITE #400
MARGATE FL 33063

550 MAIN BLVD. - SUTE #400
MARGATE FL 33063

IT above addresses are incorracl in any way, line through incorrect information and enter cofrection below.
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¢ New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dalp e
To Do Business in Floﬂda
Suite, Apt. #, atc. Sulte, Apt. #, etc.
5. FEI Number Applied For
City & State City & State w-‘mn
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7. Namaes and Street Addresses of Each Officer and/or Director (Florkia nonprofit corporations must list at least 3 directors)
Namae of Officers Strest Agdress of Each
Title(s) R and/or Diractors 3 Officer and/or Direclor 4 City / State / Zip
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8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
— Name g
BERRYMAN, DIANE C Bireot Address (P.O. Box Number i& NGl Acceplabie)
550 N. STATE ROAD 7, SUNE 400 W
MARGATE Ft 33083 Sute, Apl. #, Etc.
CHy Sulo‘l Zip Code
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10. |, being appointed the registered agent of the above pamed oorporalion am famlliar with and aooapl the obilgations of Secticn 607.0505, F.5.
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REGISTERED JFENT MUST SIGN
11. | certify that § am an officer or director or the receiver or frustee empowered to exacute this application as provided for In chapter 80T o 817, F.S. | further certify that when filing
this reinstatement application, theé reason for dissolution has been eliminated, the corporate namea the requi of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempﬁon under section 119.07(3)(), F.S. The Ivﬂonnaﬂon Indicated
on this application s true and accurate, and my signature shall have the seme lega! effect as f made under oath,
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SISNATURE AND TYPED OR PRINTED NAMBNGF ﬂﬂme DFFICER OR DIRECTOR Lf Dale Daytime Phone #




