A

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

RHE & /. 1 fik"r
&PPLICATION é"j e FLORIDA DEPARTMENT OF STATE 0o
i FOR £y 5 Sandra B. Mortham H N i
# Secretary of State R
REINSTATEMENT TR DIVISION OF CORPORATIONS 99 FER [ M 8
T | 2 B89
DOCUMENT # u34b>
1,'corporalion Name Sr_' Pf-]”:l{ OF STAi E
. , , TALLAMASSEE, FLORIDA
Florida Direct Marketing Asscciation Inceorporimid
SOO002 " VEA¥5— &
Principal Piace ol Business Mailing Address o 021 /330107 o113
SRERZ3E, 05 e ZEE, 25
8/0 Betty Kaufman Fin e ”'f'
8851 NW 10th Place AL g?ﬁTEMENT
Plantation, FL 33322
If above addresses are incarrecl in any way, ling through incorrect information and enter correction below.
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorparaled er Qualified
To Do Bustness in Fionda 6/30/78
Suite, Apt. #, elc Suite, Apt. #, etc. T I o
. 5 FEI N mber Appl\ed For
Cily & State City & State 1 ? 2 4 8-? 3 65)/ ____ T
2P Country o Country  CERATIFICATE OF STATUS DESIED EI sa',ﬁ :g:i:::gi:::f;;:tm

7. Narnes and Street Addresses of Each Officer and/or Director (Flerida nonprofil corperations must list at least 3 dnrec!ors)

Name ot Ofhcers Streel Addrass of Each
Titie(s) and/or Directors Oflicer and/or Drrectar City / State / Zip
2 3 (Do NOT Use Post Oftice Box Numbers) | 4 o
Presidgnt Robert Dunhill 1951 NW 19th Street Boca Raton, FL 33431
Directgr Betty Kaufman D 8851 NW 10th Place . Plantation, FL _33322_ |
Chairman Margaret Rolf 3160 Sunsget Drive, N St Petersburg, FL 33710
Treasuyuer Ron Butler D 2797 67th Street, N St. Petersburg, FL. 333710
Sdcretary Dale Filhaber D 22594 Lemon Tree Lane Boca Raton, FL 33497
8. Name and Address of Current Registered Agent 9 Name and Add;e_ssor -ﬁ;;-hegislered Agent T 1
iggirswnlig::;lét c " Btresl Address {P.O_Bax Number s Nol Acceprable) T T 7T
ree Rty P
Boca Raton, FL 33431 Suile, Apl. #, Et6. "’*JJ:IDEI}E;I =7 ey d e,
T ‘33-—010: --!]14
iy T e e WG ) RG]
FL

Rpgistered Agent .
REGISTERED AGENT MUST SIGN

10. 1, being appointed IWWM of the above named corporalion, am familiar with and accepl the obligations of Seclion 607.0505 F.5.
S{ynature of
J - Date 1/15/99

] , .
11. This corporation owes or has paid the current year (sco ol g} tref
Intangible Personal Property tax due June 30. _ Yes D ‘No . ‘a“ﬂfB‘E "’h‘j

12. | 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 centify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate 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 Hsted on this form do not quality for an exemption under section 119.07(3)()). F.S. The |nfurmal|0n indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: W A 1/15 /99

"SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate: Daybme Phane #

CR2EQ4n (~/98)



