PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Gleérida€. Hood FED
FOR : FiLe

Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 A 9 35

DOCUMENT # NO0O2000003107 . ;

1. Corporation Name SECRETA L‘l’ OF STATE

TALL "wH ok, FLORIDA

ROOSEVELT HIGH SCHOOL CLASS OF 1960, INC.

Principal Place of Business Mailing Address

1400 SIXTH STREET
WEST PALM BEAGH FL 33401

1400 SI{TH STREET
WEST PALM BEACH fiL 33401

RV ALY

L

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
/9/00 S U’) 8-'6 Ye e/'F Ta Do Business in Florida m/22,2m2
Suite, Apt. #, otc. Suita, Apt. #, etc.
5. FE1 Number Applied For
City & State & Stala g/ 5 / FL i "I Not Applicable
Zip Country Z'p 23 (/0 / 2“{”'” A CERTIFICATE OF STATUS DESIRED [] |8

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

Street Address of Each
Officer and/or Director

Name of Officers

1Title(s} and/or Directors

City / State / Zip

2 3 4

Pres, | flnnie. A, /fmnson

/400 S/XTH ST

WA m Beack 1 2300

V. e | Apbert /77///e;~

1387 foln Beach Lokes BIS-

W.Om Beack EL 53¢/

Sec. | [NArdaret C’a/nm/ﬂﬁ

Ul W 3/ Street

wwiera. Beack L 33404

Dovthni Lewrs

Ths

Y6 faxk Arenue

Lake faric FL 33403

ST RTNTEIEbCiE | = T | R
104203010351 #4236, 2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. . -- - - Name _  _ _ - e
HARR‘SON’ ANNEE R Street Address (P.C. Box Number is Not Acceptable)
1400 SIXTH STREET
WEST PALM BEACH FL 33401 Sute, Apt. . 16
City Slate | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 6070508, F.S. or 617.0505, F.S.

W £ Harvaore o _L0]7/3003

Signature of
Reglslered Agent

REGISTERED AGENT MUST SIGN
11. | certify that 1 am an officer or director or the receiver or trustese empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. Thae information indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under oath. )

Honie £. Harrison

M/FWMW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

/0 /_7/ 5{0’53

Date Daytime Phone #

REINSTATEMENT »,

CR2EQ40 (7/03}



