PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION- - j}&gs@n. FLORIDA DEPARTMENT OF STATE

Jim Smith F. 5 L 5": D
REINS'InFaAE '

Secretary of State
DOCUMENT # N01000005410 SELKL L9 | L S TATE

DIVISION OF CORPORATIONS G20EC -3 PH 2: 32
TALLAHASE:E& FLORIDA

1. Corporation Name

ALS ANGELS FOUNDATION, INC.

Principal Place of Business - Mailing Address
s AR RO AR
BOCA RATON FL 33428

BOCA RATON FL 33428

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o i L . . - To Do Business in Florida 07/30/2001
Suite, Apt. #, etc. o Suite, Apl. #, etc,
5. FEI Number Applied For
City & State City & State 5 ; D j’ 2 2 0 / C; _} Not Applicable |
6. o j
i i $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RAsi Ce;:;’,g:,e o i

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

e | ik 3 St o s 4 cty St 125
D HARROLD, JAMES M 12299 RIVERFALLS CT. BOCA RATON FL 33428
D CHAIKLIN, ROBERT N 8470 NADMAR AVE. BOCA RATON FL 33434
D JACOBS, ALAN P 5890 NW 21ST AVE. BOCA RATON FL 33496
\R\ \’U\\\!
10 2 mg 1
1203502 = 07 0--006_ 5] 25
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name ' - - &
HAROLD, JAMES M ; _ s
12299 RIVERFALLS CT. Street Address (P.C. Box Number is Not Acceptable) %
BOCA RATON FL 33428 Suite, Apt. #, Etc. 5
City State | Zip Code
FL

10. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/)ﬂmf/w AT HEGUIRED )25 =02

Registered Agent
REGISTEHED AGENT MUST SIGN

I

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reascn 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 not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

(Vo n A, — Y r— 74
SIGNATURE: (%’“TWEM /D) (el i (J o 3 2)7 >7 7

SIGNATUR PED OR PHFNT[;MAME OﬂSIGNING OFFI;E&OR DIFIEC“I'OFI Date Daytima Phone #




-V

November 1, 2002

Florida Department of State
Jim Smith, Secretary of State
P.O. Box 6327

Tallahassee, FL 32314

——— - S emEn s e e R iy, R & o e =

~ Dear Secrétary Sifiith, ~ =

| was shocked to receive the notice of dissolution for our corporation.

~ After reading the IMPORTANT FACTS section, it is stated that the
penalty can be waived if we did not receive the two prior UBR
notices. | can assure you we did not and therefore | have enclosed
the standard fee, along with my sincere apologies.

Please contact me if there is anything | can do or provide.

Thank you for your consideration regarding this matter.

Sincerely,

Jkﬁaﬁ’édem

e eems e e . _ ALS.Angels_Foundation

S,




