PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Katherine Harris
i s Secretary of State
——E— EE DIVISION OF CORPORATIONS
-

DOCUMENT #

1. Corporation Name

716928 . -

BROWARD COUNTY COMMISSION ON ALCOHOLISM, INC.

Principal Place of Business

200 SE 6TH ST

#502

FT. LAUDERDALE FL 33301
us

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

Mailing Address

200 SE 6TM ST

#502

FT. LAUDERDALE FL 33301
us

Pagsofl
FILED

000CT 30 AW 819

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T

2. New Principal Cffice Address, If Applicable

3. New Malling Office Address, If Applicable

4. Date Inc
To Do Business in Florida

'rporate! or Qualified

Suite, Apt. #, etc. Suite, Apt. #, efc, 07, 29/ 1969
5. FEI Number Applied For
City & State City & State 59—1383875 - .- Not Applicatie
6. . )
i i . d
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [J £8.75 Additional Fee require

for a Certiticate of Status

7. Names and Street Addresses of Each Officer and/or Qirectar (Fiorida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
1Ti‘ﬂe(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
VPD LURANA SNOW FEDERAL COURTHOUSE, 299 E BROWAR FT LAUDERDALE FL
D CALl, JAMES J 401 SE 3RD STREET DANIA FL 33004
vD ILONA M HOLMES U $ DEPFT OF JUSTICE, 289 E BROWA FT. LAUDERDALE FL
PD WRIGHT, RONALD DR 200 SE 6TH ST STE 502 FT LAUDERDALE FL
D BRASWELL, RICHARD L. PO BOX 100354 N/A FT LAUDERDALE FL
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered gentA
Nam, —_—
Noua cas LD NuQHES
BRADY, WALTER R Strest Address (P.O. Box Numbar is Not Ac%t?}@
200 SE 6TH ST KO0 _s5& (o7
Suite, Apt. #, Etc.
STE 502 e B h B oL
. FT AAUNGCDALLS FL| 3332/
10. |, being appointed the regisfgre ign, am fampiliar with and accept the obligations of Section 607.0505, F.5.
Sg‘ig{g:gdo;gent - Date / 0./4% D

vV

SIGNATURE: Sa:mlxlu _Xames.. 3. Caczr

11. 1 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 certify that when filirgy
this reinstatement application, the reason for dissolution has bear efiminated, the corporate name satisfies the requirements of section 607.0401 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 exemption under sectien 118.07(3)(), 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.

i0- 23~ 00 §54) 83|-829A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i ob qois Al Yo

CR2ZE040 (8/00)



PhprdV

Broward County Commission on Alcoholism, Inc.
- 200 SE 6 Street, No. 502, Fort Lauderdale, FL 33301
[ Trattic Schoot . (954)763-4505 Fax (954) 525-6070
. www.browardtraffic.org

October 27, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sir or Madam:

Please find attached the application for reinstatement signed by the Executive Director and
the Treasurer of the corporation. '

We had previously filed the Uniform Business Report on March 17, 2000 and paid by check
#3235 in the amount of $70.00 ($61.25 fee and $8.75 certificate status). On this form the
Executive Director at the time (Karen Shelly) signed the form. Ms. Shelly left employment
in the month of April 2000 (just 1 month after original filing).

Please accept the attached form with the correct signatures and our guarantee that this will
not happen again.

It is with our sincerest hopes that the penalties will be waived and the corporation
reinstated. R . o - : -

Thank you for your consideration in this matter.

A Not-For-Profit organization serving Broward County for over 30 years
Sponsor of the Broward County DUI and Traffic School,



