PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;EIQEWI.
F e tn

CORPORATION FLORIDA DEPARTMENT OF STATE 0L AR -2 M i 21,
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS SECHE 1 OF §TeTE
TALLRHP Sem2 5 0
DOCUMENT # NO200000277 %

1. Corporation Name

The Children's Foundation, Inc.

RATIEY 0% 0%

2. Principal Otfice Address 3. Maiiing Ottice Address 2 LA, "

1600 S. Andrews Avenue 1600 S. Andrews Avenue SleaR R fialy L

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incomporated or Qualified
To Do Business in Florda  04/16/2002
City & State City & State
. : N lied F
Fort Lauderdale, Florida Fort Lauderale, Florida 8. FE} Number Applied For
Not Applicable

Zip Country Zip Country 6 575 » ]

33316 Broward 33316 Broward CERTIFICATE OF STATUS DESIRED [ Rl euaiib s

7. Name and Addrass of Cutrent Registered Agant

Name
William R. Scherer, Esq.

Street Address (P.C. Box Number is Not Acceptable)
633 South Federal Highway

Suite, Apt. #, Etc.
8th Ficor

City Fort Lauderdal State Zip%:‘;ie
ort Lauderdale FL | 333

8. 1, being appointed the registered agent of the & ed corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of

CR2EG81 (01/04)

Registered Agent ' Date
MEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- N it Street Add f Each . X
Tites Officers aﬁ?fis Directors Oir‘l?:er am;?z? Dcireg%r City / State / Zip

Chairm} Luis Rodriguez 1451 West Cypress Creek Road Fort Lauderdale, FL 33316
V-Chair; Wil Trower 303 S.E. 17th Street Fort Lauderdale, FL 33316
Sec/Tr | Joe Scott 1600 S. Andrews Avenue Fort Lauderdale, FL 33316

10. 1 corlify that | am an officer or director or the receiver or trustee empowered o executs this application as provided for in chapter 607 or 617, £.S. | furthar cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the carporation have been paid and the names of individuals listed on this form da not qualify for an exemption undet section 119.07(3)(i), F.S. The information indicated

on this appication is true and accurate, and my signature shall have the same lega! effect as if made under oath.
> /;éé o

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




