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7. " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+

co'RPORATlON \ FLORIDA DEPARTMENT OF STATE £ L o n - ;
REINSTATEMENT Secretary of State » :
DIVISION OF CORPORATIONS 05 HAR 2 3 Pﬁ 2 58 -
I I
4\-:’{; T Jlx.'x
DOCUMENT # Nooop00ad679 AERETRRE LT ik
1. Corporation Name PRV RS i h Y A=
Anthony D. Dorsett, Jr., Foundation , Inc
2. Principal Office Address 3. Mailing Office Address
391 W. 32nd Street 931 Village Bivd.
Suite, Apt. #, etc. Sulta, Apt. ¥, ete.
Suite 905 1 5’ rl 4. Date Incorporated or Qualified I
To Do Business in Florida 01-27-2000
City & State City & State ‘
Riviera Beach, Fla. Waest Palm Beach, Fla. 8. FEI Number Appiied For
Not Applicable
Zlp Country Zip Country a.
33404 United States 33409-1804 United States CERTIFICATE OF STATUS DESIRED /] ?
‘7. Name and Address of Current Registerad Agent
Name

Karen Casterlow-Payne

Street Address (P.O. Bax Number is Not Acceptable)
391 W. 32nd Strest

A 2T I T BT o
Suite, Apt. #, Ete. LHER 2 & g e
/ et sdus g B

City N State Zip Code
Riviera Beach FL | 33404

8. |, being appointad the registered agant of ﬁ: med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of m k ; /

Registered Agent (LINT.N . Date _| MO 9&/ o) S

REGJSTEIQD AGENT MUST SIGN

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

Name of Street Address of Each

Tites Officers and/or Directors Officer and/or Director City / Stata / Zip
Dir. Anthony "Tony"Dorsett 6005 Keetering Court Dalias, Taxes 75248
Dir. Ty Law 288 North Main Street Sharon, Massachusetts 02067
Dir. Kenneth A. Payne 391 W. 32nd Street Riviera Beach, Fla. 33404

04713

QDS OEG 24T

A——01055-~023 %245 1)

10. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requiremants of section 507.0409 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this apgilcation is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

Kenneth A. Payne

03-22-05

561-629-6595

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E0B1 (01/05)



oM, i - FAX NO. : Dec. 26 2094 P5:49AM P1

o i Konath frPoyre
e mﬁﬂ‘iw#a /v s

J d s ;1 recet. He annuaLm_ﬁu_mePoﬂ_f/ B

t
L.
|
l

f
- N — —
s
ERS
[ _..I:“,- e JE— ——— - — —
i
1!
- [ -3 e r— - T —
b
..;i—
5
- --1;4!._5..- —_ v e —
bid
Fii
.Fﬁ';

i
il
)
——— . JLf.‘.-u. — R ——— o P | - — - —_—— —— — — —_— — e " - ——
Wi
Wi
yl
e SRS F & W — a1
i
]
HE
i T - S P - 1 T T memmy = ———" ¢ £ 2o ——
]




