PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

BV, FLORIDA DEPARTMENT OF STATE e
2 Secretary of State iy

DIVISION OF CORPORATIONS - JSFEB 12 PM 5:53
DOCUMENT # F00000006339 6}3 seonE TARY OF STAlE

TALLAHASSEE. FLORIDA

1. Comoration Name
THE LOCKHART FAMILY FOUNDATION, INC g 37
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
1314 E LAS OLAS BLVD 1314 E LAS OLAS BLVD REINW
Sulte, Apt. #, etc. Sulte, Apt. #, etc.
4. Data ) d or Qualified
1060 1060 To Do Busness I Forida . DECEMBER 1
Clty & State Cliy & State = |
w FE| Number Appled For
FORT LAUDERDALE FORT LAUDERDALE 94-3347363 .
Zip Country Zip Country 6. N
33301 Us 33301 Us cermpecareoFsrarusoesieo ] EPRHI

7. Name and Address of Current Registered Agent

Nams

JAMES B LOCKHART The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Si";&"‘dé’tﬁg &_BR"SN%"C{’;S Not Accsptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
1060

City State Zip Code
FORT LAUDERDALE . FL |33301 I
-
8. |, being appointed the registerad agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Sk
Reniterad Agent \Z3 bats FEB 10, 2009
¥ REGISTERED AGENT MUST SIGN
e
9. Nameg-aﬁ! Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tides Officers ander Direciors e andior recto City / State / Zip
PRES | JAMES B LOCKHART 1314 E LAS OLAS BLVD FORT LAUDERDALE FL 33301
EVP RUTH D LOCKHART 1314 E LAS OLAS BLVD FORT LAUDERDALE FL 33301
VP MARC B LOCKHART 13004 TRINITY COURT RICHMOND VA 23233
VP DIALLO H WILLIAMS 837 NE 17TH TERRACE FORT LAUDERDALE FL 33304
M1 4 =25 00385
02/1 2V 05--01032-~113  ##£03, 75
—

10. | cortify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in: chapter 607 or 617, F.S. | further certify that when fillng
this reinsiaternent application, the reason for dissolution has been aeliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ._mES B LOCKHART FEB 10,2009 gy 954-527-0890

SIGNATURE AND TYPED’OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phons #




