Y A

1. Corporation Name

BROWARD EDUCATION FOUNDATION, INC.

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘“’Appuc ATION D FLORIDA DEPARTMENT OF STATE
F OR K:;erme Harris
. : Sedt ,taT'Yof State
REINSTATEMENT DIVISION OF CORPORATIONS F , L E D
DOCUMENT # 769725 00 Nov -3 P J: 45

SECRETARY OF
TALLAHASSEE FLSJQI]!-JEJ:Q

Pﬁncipal Place of Buginess Mailing Address

. 600 SE 3 AVENUE, 8TH FLOOR
FT LAUDERDALE FL 33301
us

600 SE 3 AVENUE, 8TH FLOOR
FT LAUDERDALE FL 33301
us

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

AR
REINSTATEMENT

2., New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

1 Suite, Apt %, otc. Suite, AL, 7, 6c. 08/08/1983
= o : S —— - — 5. FEI Number Applied For
City & Staio City & State 53-2359433 Not Applicable
Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

5.
8.75 Additional F d
CERTIFICATE OF STATUS DESIRED [] $ tor & Cortifioate ﬁfsrf:i‘:l':

Name of Officers Street Address of Each

1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
/26 D EAGON, DOUGLAS P 6400 N ANDREWS AVENUE FORT LAUDERDALE FL 33317

sD ~RARABISE-TOM -BEI:I:-GBH:H-I-O*O‘I'N‘FEDERN.'HIGHWA_ FT. LAUDERDALE FL '3 230\

ORANB B iTon SuNTRUST - Sot E £ &as Olag
Moo
TD PICHA, STEVE ﬁ&eﬂw—ﬁﬂ;ﬁlﬂ PbﬁN?ﬁiiBN-FtSﬁﬁ"
%80 Elilas Olas Blo (ooderdale 337
N -MSGCDEWQF—HMGEH— 110 SE 6TH STREET FORT LAUDERDALE FL 33301
b ottt Jordawn
M -BEHH:E\"E:M— 600 SE 3RD AVE., 8TH FLOOR FT. LAUDERDALE FL
Michaoel Long .,
‘% /D MILLER, VIRGINIA | 614 S FEDERAL HIGHWAY FORT LAUDERDALE FL 33301

. 8. Name and Address of Gurrent Registered Agent

9. Name and Address of New Registered Agent

e i

#***ITS.DD L2 2 SN )

Srsem L d

— ™= M. chaet—L ong-

Street Address (P.O. Box Number |s Not Acceptable)

LOp SE 2RP Ave

Suite

Pt #, Efc.
Lavderdale,

ORY

State

FL

Zip Code

3330]|

“Foer Lavdordele

SO0O0N324 783 The
Oz S —~DED A1°

with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

4'.

R

Date )0|I°|OC>
’ ¥

REGIST;R{D AGEN\\MUST S!GN

11. | certify that i.am an officar or director or the receiver o

SIS

SIGNATURE:

fed to execute this application as prowded for in chapter 607 or 617, F.S. | furthar cenlily that when fiting
this reinstaternent apptication, the reason for dissolution has been aliminated, the corporate name Satisfies the requirements of section 607.0401 or §17.0401, 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 section 119.07¢3)(i), F.S. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

KE

SIGNATURE AWVPED OR PRINTED NAME

SIGNJNG OFFICER OR DIRECTOR

Daytime Phone #

!0/l° /00 q45Y - 165 loo

CRZED40 (8/00)

0058011 AF



