PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood ILLD
REIN S,er T Elill ENT Secretary of State ;
DIVISION OF CORPORATIONS 03 UCT ?t} FH h 23
DOCUMENT # F99000002613
1. Corporation Nama SECE ht:unﬂ (F STATE

TALLAHRSSER. FLORIDA
MARGIE L. BROWN FAMILY FOUNDATION INC.

Principal Place of Business Mailing Address

5219 ESTA VE S219 ESTA IVE
DE! EACH FL 33445 DE EAGH FL 33445

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

REIMSTATEMENT 20

[ « 7 ¢ TZET AAmes W Anolicable T Himg Mhailins e Addvnne, 1§ Annlinabin 1. Date Incorporated or Qualified

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

A K A , AFRA » To Do Business in Florida 1 l

Margie B. Simon -Margie B. Simon  TFE vumber R 99‘1 ied F
L 6253-B Graycliff Driye - 6253-B Graycliff Drive - 42_1310957 e
Boca Raton, FL 33408 Boca Raton, FL 33496 —

- ) - ; 8 Additional Fee requiredd
\—\x,_ N ; i E o i At

-

e | e oo S den 4
PC  '|SIMON, MARGIE B 5219 ESTATES DRIVE DELRAY BEACH FL 33445
VPD BROWN, RONALD J 4110 BASSWOOD ROAD ST. LOUIS PARK MN 55416
. 1
1 ERENWORTH, JUDY P . 403 WINDMERE DRIVE PITTSBURGH PA 15238
P TS TS T —
< 10/2403--01070--018 245, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
SIMON' MARGIE B Etreet Addess (P.O_Box mber Not Acceplahle)
5219 ESTATES DRIVE 9’8 3 é LIEE D,
DELRAY BEACH FL 33445 Sufe, Apt . Etc
City, State | Zip Code .
Woca Kagos FL 3340

10.71; bsmg appomted the reglslered agent of the above named corporatlon am famlllar with and accept the 0b||ganons of Sectlon 807 0505 F S or 617 0505 . S
/
R . . N
Signature of i B‘f‘W - : A @.Lt
Fk?gisterad Agent AWW - S L Date Qf )] 03

REGISTERED AGENT MUST SIGN

11, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 under section 118.07(3)(i), 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.

5 s é I)

SIGNATURE: HLQQGM_,BMMMJ ﬁ»«w’h« A rCF\ J\r\cuu:,uuaf @Nn ’0/7/03 77?7203

SIGNATURE AND KPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phons #

A

CR2E04G (7/03)

A



