.

s PLEASE READ ALL INSTHUCTIONS .BEFORE COMPLETING: THIS FORM.

APPL|CAT|ON FLORIDA DEPAHTMENT QF STATE
Kathé?lne Harrls

. FOR
- Secretary of State o
R E INSTATEMENT DIVISICN OF CORPORATIONS FILED

S
DOCUMENT # N00000001534 02 JiL 22 i 1: 02

1. Corporation Name

CALABAR OLD BOYS ASSOCIATION (SOUTH FLORIDA CHAP
TER), INC.

Principal Place of Business Mailing Address

Sl - A A
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
| Suite, Apt. #, elc. Suie, ApL ¥, etc. = — e —03/02/2000__. _ ..
5. FEI Number Applied For

City & State City & State P 5 -0 ?5 é‘/—g ¢ Not Applicable

= - e B e R
quired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [PANPas ol

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

o) | proitis P o , iy 1 Stte 21
fasgivar Town Bhss1E i G773 GorFuien paive F7 LADGZpaLe , Fe 33326
) _ D | A7 LMD, £ 323 2L
VICE I CHRISTOPHFA. STENNE T Fb?73 GOLFVIEW Dlevs 7~ cADAVACE , FL 33324
FResidAT D
Setdotey AICHRY AT, 5 /63?3 GokFVIeW DA F7o £RUNEOGes, Fe 32324
TRENCAY  SFATH A CUENFIE D 6521 LAke 7207 DA westeV, Fu. 3322
D SOnONES44328 ——3
| N8/01 AR 01013003
HEERZIT. SO, #4297 50
_,.(_) &)
-7
8. Name and Address of Current Registered Agent 8. Name and Address of New Heglsf.red Agent
VT gt C S
BASS'E' JOHN Stregt Address (P.Q. Box Number is Not Acceptablg)
16773 GOLFVEW DRIVE § | 76521 Lake 7nsz da
FT. LAUDERDALE FL 33326 Suite, Apt. ¥, Etc.
City State | Zip Code .
WeEsZoa/ FL| 32332¢

10. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.S.

-5 oL - BTN

K. oo k R | - | Date ‘;2//7/02

REGISTERED AGENT MUST SIGN

Signature of
Registgred Agent

1. I certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thid reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, £.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 119,07(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.

L farHon C s HAE QN2 954 3496 793

WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Daytima Phona #

"SIGNATURE:

CR2E040 (8/01}




