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-+ - - . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /42 P

APPLICATION FLORIDA DEPARTMENT OF STATE
) tOﬂ Glenda E. Hood ILED
WL Secretary of State SECRE TARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS DIWSION OF CORPGRAHONS

DOCUMENT #  N02000001502 O3NOV 17 M g gg

1. Corporation Mama

Principal Place of Business Mailing Address

.pplied For

Not Applicable

Cily & State City & State O3-0 "} '1! é {9—7 A

Country

Zip Zip
33021- 6900 32021~ 900

$8.75 Additional Fee required
for a Certificate of Status

Country

CERTIFICATE OF STATUS DESIRED [J

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

e | e . Sy 4 A
D NEUGENT, GEORGE 25 SHIPS WAY BIG PINE KEY FL 33043
D RIESCO, JOSE A 2801 PONCE DE LEON BLVD STE 1000 CORAL GABLES FL 33134
D MOORE, CARLTON 100 N ANDREWS AVE FT LAUDERDALE FL 33301
/ i
c:i € f e;‘rE’,{
D LIEBERMAN, ILENE GOVN'T CENTER 115 S ANDREWS AVE. FT. LAUDERDALE B FL 33301 ‘Hﬂ 2 nH
) BLYNN, MICHAEL 17701 BISCAYNE BLVD., STE. 200 AVENTURA FL 33160 S~
B. I;ame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- T - - Name = ~— - T T - :
GOREN- SAM ESQ Street Address (P.O. Box Number is Not Acceptable)
3099 EAST COMMERCIAL BLVD. )
SUITE #200 Suite, Apt. #, Etc.
FT LAUDERDALE FL 33308 &y ) Sﬁat Zip Code

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

a:fg.z::::ﬂgm _ y MML«U RE RECUIRED outs 7043/ %

/ /'REGISTEHED AGENT MUST SIGN

11. | certify that | am an officer or director or thk receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. } further certify that when filing
this reinstatement application, the reason for dissolution has bagn eliminated, the corporate nalpe satisfies the requirernents of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do notiqualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is truefand accurate, and my signéiuse shall have the same legal effect as if njade under oath,

)|~ 04 -2003. 95Y 357700/

ek A :
SIGNATURE AND TYPED Oﬁ1F|INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

THE INSTITUTE FOR COMMUNITY COLLABORATION, INC. EINST ATEMENT 0_5

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
BRIl s 1 B P
11 ET"EI 01015 ~»u1h ﬁ#h .25
It above addresses are incorrect in any way, line through incorrect information and enter correction below. ”7
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. #, etc. __ - Suite, Apt. #, efc._ . o [ 02/2612@2, -

: 5. FEI Number j

CRZEQ40 (7/03)



-7

t

. | a'og N

.. South

Florida
Regional
Planning
Council

October 16, 2003

Florida Department of State

Division of Corporations= «-— =~ ™7 = .= . o
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: N02000001502 - The Institute for Community Collaboration, Inc.
To Whom It May Concern:

Enclosed please find an executed copy of an Application for Reinstatement and a check in the amount of
$61.25. The Institute for Community Collaboration, Inc. did not receive the Uniform Business Report and
therefore we are requesting that the penalty fee be waived.

Thanking you in advance for your cooperation on this. . . ... . .

Sincerely,

Carol-yn ;.ADekle '
Executive Director

CAD/ke . B

Enclosures

3440 Haollywood Boulevard, Suite 140, Hollywood, Florida 33021
Broward {954) 985-4416, State (800) 985-4416
SunCom 473-4416, FAX (954) 985-4417, Sun Com FAX 473-4417
email: sfadmin@sfrpc.com, website: www.sfrpc.com



