|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION : .
. --EOR Katherine Harris
ted T Secretary of State
REINSTATEM ENT DIVISION OF CORPCRATIONS

DOCUMENT # NOOO00000705

1. Comoration Name

APLES CHILDREN |AND EDUCATION FOUNDATION, INC.

Principal! Place of Business ' Mailing Address

e s (DN MARARAEMOARAO
- REINSTATEMENT__ )7

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

New Principal Office Address, If Applicable 3. New Mallmg Office Address, [ Applicable 4. Date Incorporated or Qualified
5% PuorcanBal Ruvek. | 5% Rlican Ay "Dyl | TooBusiness in Fiorida 02/02/2000
Suite, Apt. #, etc. J] Suite, Apl. #, efc.
<Eu_r\:4 Y Vo Y P S}.) Yo SO 5. FEI Number Applied For
City & State City & State b s - \ OO\ U b(_g Not Appli
pplicable
aples, €1 Naglas
‘\[ Country Zip ] } é:a:my 6 CERTIFICATE OF STATUS DESIRED m $B.75 Additional Fee required
: f iti f
"au108 | Gaitier 3o g | oy or 8 Certlicate of Status
7. Names and Street Addresses pf Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each . )
1T|t|e(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
Exec, |P :
Doakpr  Vaeds Noshairs vourt Eprars Wolk Cie® 10| vagss,fi 34 ¥
> | e
. ¥yop
et vrren “Bean Coblb U 13 Boy Coteny Drive, Nopls, Fr3y 0%

Y\U.-:D

Duaceman  Onirlar BV ans| 1523 %a\/Qolonxj Orive | Nopes Jﬂ_ SL{[QR
s 1DO0O04 701031 ——13

1 1490 04 mn‘?g:_._nm

EER **ﬂgatsmm S#*"iﬁ 250

¢
100004 ¢T3 1 ——
| | L /3 LAY 023
8. Name and Address of Current Registered Agent " - &, =9. Name and Address oA il
JI Name
- . - . ¢ .
MALONE' JAMES R Street Address (P.Q. Box Number is Not Acceptable)

8339 PELICAN BAY BLVD. B2 1 B 2 Rvd - Brsain
' Suite, Apt. #, Eic.

SUITE 304 '
Sua‘-h 210

NAPLES FL 34108 State | Zip Code
NA P\e.S FL| 24 )%

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

CCRRYA. YLt N L
.‘u"?\v o Date l'/:/l
T4 4

Signaturé'of :
ISTERED AGENT MUST SIGN

Registered Agent

|
11. [ certify that I am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 intormation indicated

on this application is true andI accurate, and my signature shall have the same legal effect as if made under oath.
|
1
[

L NST lt/a//

SIGNATURE:

SIGNAT’UHiE AND TYPEDUR PRINTED NAME €~€IGNING OFFICER OR DIRECTOR Date faytire Phone #

CR2ED40 (8/01)



