PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION s
FOR Glenda E. Hood “HED
Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS OLFEB -9 AM S: 19

DOCUMENT # N02000001 100

1. Corporation Name

SSAFE LANDINGS FOUNDATION, INCORPORATED

I ¢ g DA
SECREASY OF STAT
.

N e
Tf-\i | J-ﬁui\é‘ﬁs(\f = FLORIDA

Principal Place of Business Mailing Address
6410 BRAE-BURN 6410 BRAE-BURN H“Nl’
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
RENSTATENENT o3 -0
I above addresses are incarrect in any way, line through incorrect information and enter correction below. i u ‘“1' -5 SR h"“ ' i "" S e . prcerp s |
2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02]1 112&)2
— o - - El.Number Applied Far
City & Siato City & State _5 3& 4 3b A3 M Applcable
Zp Country Zp Country | CERTIFICATE OF STATUS DESIRED [ |AOSANNABASS il
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) B
y Name of Officers Street Address of Each . .
1Tutle(s} 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
PD SCOTT, ELUISA C 6410 BRAE-BURN NORTH LAUDERDALE FL 33068
VD ALLEN, YVONNE J 6513 SW. 10TH COURT NORTH LAUDERDALE FL 33068
SD DANIEL, HILTON 330 S.W. 27TH AVENUE FORT LAUDERDALE FL 33315
T EDWARD, CHERYL 170 N.W. 33 AVENUE FORT LAUDERDALE FL 33311
D STRONG, CHARLIE 1510 N.W. 3RD AVENUE POMPANO BEACH FL 33080
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T - o . B ] . Name . _— e . /
SCO"’ ELLISAC Strest Address (P.C. Box Number is Not Acceptable}
6410 BRAE-BURN
NORTH LAUDERDALE FL 33088 Sule. Apt. #, Etc

City State | Zip Code

e e FL

s abote named corporali{l, akn famniliar with and acceptpe obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Date

10. 1, being appointed the registered agent of

Signature of
Registered Agent

'/ \/J.. z A‘ - . :
S REGKTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcauon the reason for dissolution hag’been eliminated, e satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees

SIGNATURE: @ - L ; / |

———
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #

CRZED40 (7/03)




