PLE._(J"' READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE r” ED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02JUL 15 PHI2: 35
DIVISION OF CORPORATIONS
DOCUMENT # 750176
1. Caorporation Name
1 i ey b= SUNY g
Florida Advisory Committee on Arson rE}jti%vﬁ;ﬁﬁ?t@ﬂE%j;nli;? i
Prevention, Inc. wA%i 041,25 eexl041,25 |
;
2. Principal Office Address 3. Maiing Office Address 1%&%%?&?%%%%‘? o/ -02
P.0O. Box 1654 3625 NW 82 Avenue
Suita, Apt. #, etc. Sulte, ApL #, etc.
Suite 306 A e o™ 12/12/79
Cliy & Statz - City &€t~ — — - N )
winter Park, Florida |Miami, Florlda o 5. EE' Number i ﬁm :m
7 County Zp oty ::-9—‘1*7&3443« - *~'~—— .| |Not Applicabie B
32790-1654| US 33166 Us CERTIFICATE OF STATUS DESIRED [X] il
7. Name and Address of Current Registared Aqnm
Name David Cowheard
‘Streat Address (P.O. Box Number is Not Accepiable)
3625 NW 82 Avenue
Sulto, Apt. #, Etc.
Suite 306
City State | Zip Code
Miami - FL| 33166 R
8. 1, being appointad the red agent of the named mrpormysmﬂhr with and accapt the cbligations of section 607.0505 or £17.0503, F.S. 5
S - 2
Rediiored Agert M Date 7/ 1/9 2 2
REGISTERED Aegid‘r MUST SIGN
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titias Officers :I:d";:ro’mrednrs ma::m? 3'1:53? City / State / Zip
o o 2601 S. Bayshore Dr., ]
P illiam 8. Berk Ssuite 1600 Miami, Florida 33133
-. -7 —|Tohn- Voelpel ~— —~— {2202 F..Currey. Ford _Rd._| Orlando, Florida 32306

S [Gina Smith

3520 Thomasville Rd.,
Suite 102

Tallahassee,FI, 32308

David Cowheard

3625 NW 82 Avenue,
Suite 306

Miami, Florida 33166

Schediile attached

10, | certify that | am an cfficer or director or the
this reinstatement application, the reassa for di
owed by the corporation
on this application is

SIGNATURE:

dto this as providad for in ch:

ptar 607 or 617, F.S. | further cartify that when filing

or trustae

ot

halboenr

d, the name fies the

of section 607.0401 or 617.0401, F.S., that all fees

been paki and

DD ol

ql

names of individuals listed on this funn do not qualify for an exempiion under saction 119.07(3){l), F.S. The information indicated
It have the samae legal effect as if made under oath.

e

305-463-7578

TYPED OR PRINJED NAME OF SIGNING CFFICER OR DIRECTOR

LCaytime Fhone #

Y Vel




Block 9

THes | Officers andior Directors|  Offcer aries Dy | City / State / Zip
Director | Lori Popkin oo, Lne Istand Rd., Plantation, Florida 32751
Director | Mary Fields 200 East Gaines Street Tallahassee, FL 32399
Director | Kenneth Keebler 1901 Capri Road Valrico, Florida 33594 -
Director | David Root 13930 Lynmar Blvd. Tampa, Florida 33626
Director | Bill Watson 11331 San Jose Blvd. Jacksonville, FL 32223
Director | Andrew Rock 851 Concourse Pkwy S., -Maitland, FL 32752

-|Suite 210 :

=Director_|. Barbara Slawiak_____ .

17200-Commerce Park-Blvd.,—

“Fampa;-Flerida-33647

9000 Regency Square Blvd.

Director | Rick Walker Suite G-3 Jacksonville, FL 32211
Director | John Rodman P.O. Box 622882  Oviedo, FL 32765
Director | Bob Paul 7401 Cypress Gardens Blvd. | Winterhaven, FL 33888

g HETRR




