-« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kathefijie:Harris
Secretary of State
RE I I\BTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # NO0OO00007173

v
1. Corporation Nama

BROWARD LEAGUE OF CITIES COMMUNITY TRUST, INC.

Principal Place of Business Mailing Address

115 SOUTH ANDREWS AVENUE #122
FORT LAUDERDALE FL 33301

115 SOUTH ANDREWS AVENUE #122
FORT LAUDERDALE FL 33301
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SECRETARY OF STATE
TALLAFASSEE. FLORIDA
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It above addresses are incarrect in any way, line through incorrect information and enter correction below. ****#E'I - ‘—‘3 *****E 1 » ES
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. ¥, eic. Stite, Apt. #, elc. 10/ 25/2000’,,‘7\,
5. FEI Number Applled For
[ty & State= s — e i e Cly & Shae T "‘? s - (D 8! 505 3"“‘"“ - NotApp"cable -
Zip - ~——"T Country — ~T-Zip —Country T - -8 75 *Addltlcnal Fec rcqmred

CERTIFICATE OF STATUS DESIRED L [PSSsenhmisibests ol

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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£B FORE-JOHN 524-E-218T-COURT WITON-MANORSFL-33305

VB~ STEVENS-GARVL-— 3 STREET OAKEAND-PARKCFE-33334—
)b (CLARKEREED, GWYNDOLEN 150 NE 2ND AVENUE DEERFIELD BEACH FL 33441
V #D (FEREN, STEVEN 10770 WEST OAKLAND PARK BLVD. SUNRISE FL 33351

D . MARKS, ROBERT 500 PARKSIDE DRIVE . _|PARKLAND FL 33067
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8. Name and Address of Current Registered Agent P

9, Nﬂgle and Address of New Registered Agent

Name,

T JOSIAS GOREN CHEROR Al e - e s
3099 E..COMMERCIAL BOULEVARD

aum

Slree@dres% £ céﬂumbéls LA Acceptable),
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SUME 200 SUltes #, Ett _20
FORT LAUDERDALE FL 33308 City Sile le Fode ?
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of R ?
nature o {
Registered Agent : Sl Date $/3 O/ﬂ-’.—

' HWSTEHED AGENT MUST SIGN

SIGNATURE:

11. 1 centify that | am an officer or directer or the fecelver or trustee empowetred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

-~ owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemnption under section 119.07(3)()), 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.

5230-02 q54-357-1370

/sncnn/n‘as AND TYPED OR PRINTED NR&E OF SIGNING on?iQa ©R DIRECTOR

Date Daytime Phone #
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