TALLAHASSEE, FLURIDA
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris OIDEC 2! PHM 4:58
RBNSUWEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (\OOOOC‘D%?)

1. Corporation Name

/
.

National AIDS Awareness Foundation, Inc.

2. Principal Office Address 3. Mailing Office Address
426 San Marino Drive L..777 8. Flagler Drlve
Suite, Apl. #, elc, Suite, Apt. #, etc.
09, East T 4. Date Incorporated or Qualified
9 a ower To Do Business in Florida 3/29/2000
City.& State - — City & State___ _ E N — -—
- . . - ~8. FEI Number e - Applied For - .§ --
‘Miami Beach, FL
’ __West Palm..Beach, FL 52.2229982 Not Appiicable
Zip Country Zip Country 6 $8.75
" {9 Additional Fee required
3|3 139-1136 USA ©..3340% Usa CERTIFICATE OF STATUS DESREDX % for a Certificate of Status - |

7. Name and Address of Current Registered Agent

Name
David B. Thornburgh, MD

Street Address (P.O. Box Number is Not Acceptable)
San Marino Drive

Suite, Apt. #, Etc.

d/s/t| Andrea Ferrari 777 S. Flagler Dr 909E |W Palm Beach, FL 33401

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing

this reinstaternent application, the reason for dlssolullon has been eliminated, the corpargte name, fies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation ha bedn paid 2 es of jadividuals fist i t qu for an exemption under section 119.! 07(3)(1) F.5.The |nfurmat|or1 indicated
on this application is true a gracchrate, my sign shall have th made

r oath,

SIGNATURE: David B. Thornburgh 12/11/01 561-366-8901

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

City Miami B h . State Zip Code _
lami Beac #L
FL| 33139

8. | being appointed th ed agent of th Aamed gorporation, am amiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of (7T

Registered Agent % “ Date 12 /1 1 /01

“REGISTERED AGENT MUST @
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o~ Name of Street Address of Each . N
Tittes Officers and/or Directors Officer and for Director City / State / Zip

p/P/C David B, Thornburgh 426 San_Marino_Drive \MiamiBeach, Fl_33139-113¢
D/vV Sara Gomez de Ferro 777 S. Flagler Dr 909E |W Paly Beach, FL 33401

CR2ED81 (8/00)

Sy D | CJ;Z; 1
PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETING Eﬁﬁmm
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National AIDS Awareness Foundation, Inc.

426 West San Marino Drive
Miami Beach, Florida 33139

. 305.531.9838

305.673.3309 (fax)

December 11, 2001

RE: Waiver of Reinstatement Fee

Department of State
T DivisionTof-Corporations—————-— -
State of Florida
PO Box 6327
Tallahassee, Fl1 32314

To. Whém.-ItcMay Concern,

We are requesting that our foundation, National ATIDS Aware-=
ness Foundation, Inc. be reinstated without penaltyssince the ..
annual report due March 2001 and the follow-up request for the=:
annual report due June 2001 were returned by the US Post Office
to the Department of State due to an error in the address.

@ In addition, Notice of Dissolution was to be received in
September 2001 and was also returned by the Post Office.

The address on the letters, after 'speaking with perscnnel
in Tallahassee, was correct and it:was the Post Office who erred
in not delivering the notices,.
T 7= =7~ Therefore, we "are -sending -a -Corporation Reinstatement - -
Reguest with the proper filing fees encleosed. Please note the
correct address'.

Thank you for your attention and cooperation in this matter

Since;fly,

David B. Thornburgh, MD
President and Chairman




