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THE NATIONAL FUND FOR SR. ARLINE’'S CANCER RESEAR
CH, INC.
Principal Place of Business Mailing Address
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If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Gffice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/04/1979
Suite, Apt. #, etc, Suite, Apt. #, etc.
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Zip Country Zip Country CERTIFICATE OF STATUS 0ESWRED [ rtificate of Stars

7. Names and Street Addresses of Each Ofticer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
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v‘.ﬁ
D RABIDOUX, CAROLYN A . 1659 BRANDYWINE RD APT 6117 WEST PALM BEACH FL 33409 {fﬁ r}‘ '
,-A‘e:‘:o:(f
D BENN, HERBERT B 112 MONROE DRIVE W PALM BCH FL Rt "
I NEseomsy )
i = L
SO00NSI 76398
17 T3 010a0=—=004—%#bi o ,
!
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10. |, being appointed the registered agent of the above named corporation, am familiar w‘ith and accept the obligations of Section 607.0505, F.5, or 617.0505, F.S.

HHSIS‘f'EHED AGENT M\ST SIGN
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11. | 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 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 all fees

owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section +19.07(3)()}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ¢ %@@EM NE ‘?R%@’ ?:1/34 PO[’}?I / o2 /;L {~141-310 T

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

Data Daytime Phone #
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crossed in the man, you may call (pou) 48b-3UUU L0 Ve, lly U iy, TUU Inay Uisicyaru
this notice if the 2002 annual report/uniform business report has been filed.

To return a dissolved/revoked corporation-to -“active” status, the corporation must reinstate.
The form to reinstate is enclosed in this packet. The signatures of the registered agent and an
officer or director must be on the reinstatement form. (If the same individual serves as the
registered agent as well as an officer or director, he or she must sign in both capacities.)

Filing fee information to reinstate is shown on the back of the form. The reinstatement fee
can be waived if the corporation did not receive the two prior uniform business report (UBR)

~_notices. Our office will need to receive the completed application for reinstatement and the
“appropriate UBR filing fee and a letter, signed by an officer or director of the corporation,

stating the prior UBR notices were not received. The fee to file the report without penalty
is $150.00 for a for-profit corporation and $61.25 for a not-for-profit corporation.

If you have filing questions, call (850) 245-6059. > [
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