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1. Comporation Name

COMMUNION FOUNDATION, INC.

2. Principal Office Address

3. Mailing Office Address
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7. Name and Address of Current Registered Agent

GLENN E PETERESEN

630 NEBIAY STREET

Suite, Apt. #, Etc.

fHAMI

State

FL | 33137

8. |, baing appointad thi registered agent of the abgve rfams
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9. Names and Street Addressaes of Each Gfficer andfor Direcior (Florida nonprofit corporations must list at feast 3 diractors)

Name of

Titles Officers and/or Directors

Strest Address of Each
Officer and/or Director

City / State / Zip

Glenn E Petersen

P/D

630 NE 52nd Street

Miami, FL 33137

VP/D Jeff Codella

2200 NW 8th Terrace

Ft Lauderdale, FL 33311

s/ |Roger Hicks

701 NE 34th Court

Oakland Park, FL 33334

Murray Bowen

/D

1636 NE 17th Terrace

Ft Lauderdale, FL 33305

Thea Sommer

D

1576 Elm Grove Road

Weston, FL 33327

Kevin Hinds

D

8267 NE 7th Avenue

Miami, FL 33138

10. | certify that 1 am an officer or director or the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the feason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., that all fees
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THen. SOmMmEr. MwrrAy Bowen



