2007 NOT-FOR-PROFIT CORPORATION

/A REINSTATEMENT
DOCUMENT # 714329 FILE 0
1. Entity Name i
EASTER SEALS SOUTH FLORIDA, INC.
20070CT 29 PH I 10
Principal Place of Business Mailing Address T S
1475 N W 14TH AVENUE 1475 N'W 14TH AVENUE SECRETARY 0?}_&% {LB .
MIAMI, FL 33125-1616 MIAMI, FL 33125-1616 TALLAHASSEE. 8
SV S R SRV AR RN IR0
Suite, Apt. #, elc. Suite, Apl. #, etc. 10252007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEl Number Applied For
58-0722783 Not Applicatye
Zie Country Zp Courniry 5. Certificate of Status Desired O ?eaeggx ‘ﬁfecﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna - =
BORNSTEIN, JOAN L PHD Lbwise wircd
1475 NW 14TH AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33125 pouy TN
1416 MW pe
City ZipC -
MLBRA) FL | *5%1)y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc _pt
the obligations of registerad agent.

SIGNATURE ,/WOW_\ LOwmsr WELGH | Pizt"ﬂ LD |0~ 25.97

Signatura, lypad or printed name of registered agent and titha il applicable. {NOTE: Regi Agent sh DATE
iz . R
FILE NOWII! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the L - Make check payable to

After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. " - Florida Department of State’, .t 5,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICER.S AND DIRECTORS IN 10 .
TLE CH [ Gelete TITLE O change [ Addition
NAME BLANCO, FELIPE NAME
STREETADDRESS | 1141 BRICKELL AVE, 30TH FLOOR STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIrY-81-2IP
TTLE vC O Delete TITLE [ change [ Addition
NAME BONFIGLIO, CHUCK NAME = TE o WAt at R | S

: ' k=11 = 3 ot B M

STREET ADDRESS | 9710 STIRLING RD #107 ‘ SIREET ADDRESS T, }“01%5?_ :',-[54 **;‘Ei ac
CITY-St-2P COOPER CITY, FL. 33024 CITY-57- 2P - - "
TITLE vC 1 telete TLE 7 Change [ Additicn
NAME GALLAGHER, ROBERT E JR. NAME
STREET ADDRESS | 150 WEST FLAGER SUITE 115 STREET ADDRESS
CITY-§T-7IP MIAMI, FL 33180 cIry-§1-2p X
TME VG [ pelete TILE [ Change  [J Addition
NAME BIANO, PAUL D NAME
STREET ADDRESS | 21355 E. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33180 CHTY-ST-ZIP
TITLE SECR [ Delete TITLE [ Change [ Addition
NAME BORGER, ERIN NAME
STREET ADDRESS | 19485 BISCAYNE BLVD, SUITE 1450 STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33161 CITY-ST-2IP
THLE TREA O elete TME [ Change [ Addition
NAME REED, SHERRY G NAME
STREET ADDRESS | 50 WEST MASHTA DR, SUIT 6 STREET ADDRESS
CITy-ST-2IP KEY BISCAYNE, FL. 33149 CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (%{/1/1/( [ LOMSY WeLCH W)l (35) sutwio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




