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PLEASE READ ALL INSTRUCTIONL

' APPLICATION”
*  FOR
REINSTATEMENT

FLORIDA DEPARTMEF" ")F STATE
Katherine Ha '“4' :
Secretary of Stg:

DIVISION OF coﬁvcaAu I

1. Corporation Name

NTY, INC.

DOCUMENT # NO00000004932

FAIR CAMPAIGN PRACTICES COMMITTEE OF BROWARD COU

Principal Place of Business

C/O BROWARD ALLIANCE
350 S.E. 2ND STREET #400
FORT LAUDERDALE FL 33301

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

Mailing Address

C/O BROWARD ALLIANCE ”
350 S.E. 2ND STREET #400
FORT LAUDERDALE FL 33301

SEFORE COMPLETING THIS FORM.

AR H{J\" 1

02APR -9 PH 6:18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

m

WWWWWWWWWWMMW
TEMENT

L00[=2002~

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Bhte Incorporated or Qualified
o Do Business in Florida 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. 07, 27{
5. FEI Number Applied For
City & State City & State X | ot Applicable
5. $8.75 Additional Fee requi
- n A quired
Zip Country e LD —e oGOy omooas b erRTiRICATE OF STATUSDESIRED-E):

“tor @ CaHificate of Statis

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

Name of Cfiicers

1Title(S) and/or Directors

2

Street Address of Each

a Officer and/or Director

City / State 7 Zip

D ROGERS, ROY

{05t SE 3rd ﬁwnub

WESTON-FL3332
Fort Laud

07
trdado: FL 233\

B |WHRESYRTAR 1064-5-E-3RD-AYENUE FORT-LAUDERDALE-FL-33346

D JOSEPH, PAUL 3305 COLLEGE AVENUE FORT LAUDERDALE FL 33314

D Robert “SKip™ Tohnson 3571 N.Srate Road T, #3200 Plantahiin, FL 33317
20000541 4358——3

—0e/01702——01026==1025
FER297. 50 seeks2g7, 50

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

GELLER, STEVEN A ESO.
2411 HOLLYWOOD BOULEVARD
| =HOLLYWOOD.FL.33020- — .- _ -

Name

Street Address (P.O. Box

Number is Not Acceptable)

_Sufte, Apt #, Efc__

I' CRZEG40 (8/01)

City

State

FL

Zip Code

10. |, being appeinted the registered agent

Signature of
Ragisterad Agent

the above named corporation, am familiar with and accept the obligations of Section 8070505, F.S.

J- 102

Date

N

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of saction 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 quality 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.

\—3\‘&@"-‘- Roq .‘Roqers

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I-Li-o2-

Oata

SIGNATURE: 454445 -1701

Daytime Phone #




