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e PLEASE READ ALL INSTRUCT!ONS BEFORs‘COMPLETfNG THIS FORM.
\’g ‘h'
o s 2\
CORPORATION ORiRA DSEARTMENT OF STATE o -9 PH
REINSTATEMENT Secretary of State of® o 5 iIE
. DIVISION QF QORPORATIONS P‘?‘\ \ Cu\pf*
» WD 900 07Y,0 39 keobilere
DOCUMENT # 730056 MU i
1. Corporation Name - L
CORPORATE FIDUCIARIES OF SOUTHEAST FLORIDA,
INC. ’
2. Principal Office Address 3. Mailing Office Address
- AEISTATE BENT o a,
200 E BROWARD BLVD 200:E BROWARD BLVD Iilags *um‘ﬁ i ,
i Suite, Apt. #, etc. Suita, Apl_ #, etc. = J P S v vy
) S - : - -4. Date lncorporaled or Quahiled k' h
. Lo . So- L - . -7 o i 5 . LAt - Sl denld
v asms oy 3 e ¢ Do Business in Florida 06 / 25 / 19 7 4 »
8. FEI Number Applied For
- = EFORT-LAUDERDALE =T, =PORT-TLAUDERDATLE, -FL. .| __59=160=8989_.__ .. . |_[NolAppicable -
Zip Country Zip Country o 6675 T
33301 USA 33301 USA CERTIFICATE OF STATUS DESIRED [
7. Nama and Address of Current Registered ngnt
Name
MICHAEL CROSTON SA;L dAd s A
~ Straet Address (P.O. Box Number is Not Acceptabie) — e . T
200 E. BROWARD BLVD. FL 6503 LA LTINS T )
Sufle, Apl. #, Etc. ST W I N 1 M R N NN ¥ Hﬁﬂ?
City . State Zip Code
FORT LAUDERDALE FL 33301 ~
8. |, being appointed the registared agent of the above nam ation, am tamiliar with and accept the obligations of saction 607.0505 or 617.0503, F.5 g
gg::::dof\gﬁf Date [ _'3— 00 %
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I:gg}?)r‘) {Jirectors %‘tfrf?:eer:r?;?gf Do::;gl: Gity / State / Zip
e e B D - ~‘HENDY- HOLLOWAY— —{-50 1-%E--LAS€.JO_LAS-- BLVD., . | . FORT -LAUDERDALE, FIL ,3'33‘][
VP/D| MARSHALL GILLIG 2001 HOLLYWOOD BLVD. HOLLYWOOD, FL 33020 |
T SHANNON BUDNICK 1 100 E LAS OLAS BLVD. FORT LAﬁDERDALE s FL 3'3 301
s HARILYN BERMAN 350 E LAS OLAS BLVD #1800 FT. LAUDERDALE, FL B3%|
D DIANA MOLL 2233 N COMMERCE PKY §3 WESTON, FL 33326

10. | certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees

owed by the corporation have been paid and the
on this application is trug and accurate, and my

SIGNATURE:

eg of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
hall have the same legal effect as if made under cath.

Wendu O- Hnllnw%r a]30164  Qsu-N57413

RE ANB TYPED OR Pﬂ{NTED NAM( o))smumc. OFFICER OR DIRECTOR

Data Daytime Phone #




ST o (5o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F. lorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __ FLORTIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

2. The principal office addr ess: 200 E. BROWARD BLVD, FORT LAUDERDAL, FL 33301

LORIDA,
INC.

[

3. The mailing address (if different):

06/25/1974 730056

4, Date of incorporation/qualification:

——— —m ey .

'5..The name and street address of the current registered agent and registered oftice on file with'the — T o

Document number:

- FlonidaDepartment of State:—=———="—=%"—" “ T T T T
MICHAEL CROSTON - .
) v A N R
200 E BROWARD BLVD, FL 6503 s Y e
Yy o N
FORT LAUDERDALE, FL 33301 o . .
) ) \ ..\\ . \.‘ \
6. The name and street address of the new registered agent (if changed) and /or registered office . * N _
(if changed): " \ [ ‘
_ o - \
MARSHALL GILLIG oo
. . e
-C/O _SUNTRUST BANK 2001 HOLLYWOOD BLVD. ' R

(P.O. Box NOT acceptable)

_HOLLYWOOD, FIL 33020

The street address of its ;eglistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the $oar the corporation has been notified in writing of the change.

W‘::—' METIT T N T e TN L A e -, T e e e e = _,._,-":_._,;!__..-‘-_‘_. . .

A ! I3 Ezt an ofticer of dQcctur) W saslcar}--u Y H %nﬁgoir@p!a'e naﬁg m&n ENT

eby accebt the appointment as registered agent and agree 10 act in this capacity,
1 further agree to comiply with the provisions of%ll statutes relative to the proper and comflete performance
of my dutiés, and I am gbymlliar with and accept the obligation of n{}v position as registered agent. Or, if this
ocument is being filed merely 1o reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this Change,

Q(ch /OI[MABSHAILWENT/DIRECTOZ

REGISTERED AGENT

[f signing on behalf of an entity:

MARSHALL GILLIG
{Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



. CORPORATE FIDUCIARIES ASSOCIATION

Immediate Past President
CHARLES D. ZALAKAR.

OFFICERS FOR
2004/2005

WENDY O. HOLLOWAY
President

MARSHALL L. GILLIG
Vice President

" 'MARILYN BERMAN °
Secretary

SHANNON BUDNICK

Treasurer

DIRECTOR FOR
2003/2004

DIANA MOLL

e L e e

.03

OF :
SOUTHEAST FLORIDA, INC. :

July 29, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Corporate Fiduciaries Association ‘6f Southeast Florida, Inc.
Document number 730056, FEI #59-1608989

Gentlemen:

Please be advised that due to several address changes of our fegistered agent,
we never did receive the non-profit annual report form for the years 2003 and

2004. The forms were not filed in a timely fashion, and our status has now
become inactive,

We are now filing our Corporation Reinstatement Form along with the annual
report fees for each year dissolved.

As such, we respectfully request that the reinstatement fee be waived at this
time. -

We have submitted a statement of address change to reflect the correct address
to avoid this problem in the future.

Thank you for your consideration.

arr— —_ —— - — i — —— —_ . ke mr—

Sincerely,

Wendy O. Holloway
President



