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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i CORPORATION DA DEPARTMENT OF STATE FILED ,
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 DEC 3! AM e 20
SLCRETARY 0F F STAT
£
DOCUMENT # 769796 TALLAHASSEE, FLORIDA
1. Corporation Name 1 _::31 i l"""-—il’“l :
1/12/03--01051--017 #6125
Seniors Foundation of N.W. Broward, Inc. I .
I 2T :1’3}]7 TS '4‘?; 245,000
—=~1i-E 245,000
w8 —5 s
2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address D b l' I '
I 6009 NW 10th Street 6009 NW 10th Street EINSTACIQP&MO]EJ O
Suite, Apt. #, etc. Sulte, Apt. #, etc. e
I 4. Date incorporatad or Qualified |
To Do Business in Flerida Q83
Icny& g oo 8. FEl Number Applied For '
Margate Margate 59-2340046 Not Applicable
Country Zip Country 6. $8 75 A(l—:l'( nal Feerequited
33063 Broward 33063 Browal'd CERTIFICATE OF STATUS DES|RED. for a Certiicate ut Status

7. Name and Address of Current Registered Agent

Name

Goidner, Nora L.

[] The reinstatement fee is imposed, except in
circumstances which the entity did not receive

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

8500 Royal Palm Boulevard

Sults, Apt. #, Etc.
D742

the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Clty
Coral Spring_;s

Nppa £

Signature of
Regisiered Agent

L4

State

FL

Zip Code

33065

—

8. |, being appointed the reglsterad agent of the above named corporation, am familiar with and accept the obligations of section 807,

one 13 ]1510%

/ EGISTERED AGENT MUST SIGN

I 9. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)

0505 or 617.0503, F.5.

| e ofters S5 it et s ot et Gty o/ 2
! Pres | Colton, Scott 6810 SW 7th Street Margate, FL 33068
VP Goldner, Nora L. ' 8500 Royal Palm Bivd, D742 Coral Springs, FL 33065
S/T |Lieberman, Terry 6009 NW 10th Street Margate, FL 33063
Dir Jablon, Scott M. . 8327 W Atlantic Bivd Coral Springs, FL 33071 l
Dir Lakin, Arlene 5" \\0\ 7284 W Atlantic Bivd Margate, FL 33063
; | :

40. | certify that | am an officar or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | furtl

this reinstatement spplication, the reason for dissolution has been eliminated, tha 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 contalned In Chapter 119, F.S. The informatlon indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath,




