2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000005449 “TLED
1. Entity Name
B.T.W. CLASS OF 1957 FOUNDATION, INC. OFTOCT 11 AMI: 08
Principal Place of Business Mailing Address ¢ 2006(&} r; ‘.«,(,\ 1k ”:, . E {_
16120 SW 107TH PLACE 1BI2CSWTOTHIPEEE </ [ALLAHASSEE, FLORIDA
MIAMI, FL 33157 MIAMI, FL 33957 (<0
ke el || ([T
2. Principal Place of Business - No P.O. Box # ailing Address
FoZoe s e <f-
Suite, Apt. #, etc. Sulte, Apt. #, e% 1(35*N$IM EMENZFOQQ (1/07),
City & State City & State 4. FEI Number
1 14V / L 65-1194376 [Not applicable
Zip Country ,_%ip% =1 00&"“’( A_ 5. Certificate of Status Desired O ,?g';asqﬁ?:;ﬁ‘) nal
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
Name

ROBINSON, DAVID I

10200 SW 140 STREET Street Address (P.0O. Box Number is Not Accerxabl%r

MIAMI, FL 33176 y V!/,

City FL I Zip Code
8, The above name tlty submits thi slate r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gffregistered agent M
- efs/ o7
SIGNATURE 0
Slowum yped 0 printed name of registerad agenl and ttls if applicable (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $61.25 ’m accordance with s. 607.193(2)(b), F.S., the. '**— Make check payable to
After January 1, 2008, Fee will be $122.50 **an * * Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCEO O Detete TITLE [ Change  [J Addition
NAME GLOVER, JCHN NAME Pt o T e o Lo
' TR ] S = i
STREET ADDRESS | 12735 STONEBROOK DRIVE STREET ADDRESS m;"i 7 } %iﬁl ﬁ'_ ;—;i;.g':i-,:’ ,;#,Ei“i A
CITY-§T-2P DAVIE, FL 33330 CITY-ST-2P SR e T e
TITLE AT O Detete TMLE [ Change [ Addition
NAME MATHIS, DELORES NAME
STREET ADDRESS | 3430 NW 95TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CY-ST-2P
TILE VP [ Delete TITLE ) [J change [ Addition
NAME MICKEY, CARRIE BRYANT NAME /
STREET ADDRESS | 16120 SW 107TH PLACE STREET ADDRESS 0 /Z/
CITY-5T-2F MIAMI, FL 33157 LY -S1-28
THLE GC [ Delete TILE i [ Ghange [ Addition
NAME ROBINSON, DAVID 11 NAME
STREET ADDRESS | 10200 SW 140TH STREET STREET ADDRESS
CITy-ST-2ip MIAMI, FL CITY-ST-2P
TME ¥ [ Delete TmE (] change [ Addition
NAME PERKINS, WALTER NAME
STREET ADDRESS | 8015 NW 21 AVENUE STREET ADDRESS
CITY-5T-ZIF MIAMI, FL 33147 CITY-S1-2P
TILE s [ Delete TITLE [ Change (] Addition
NAME BURKE, PERNELLA NAME
STREET ADDRESS | 1380 NW 96 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33147 CITY-ST-2P

12. | hereby certify that the |nforma
indicated on this report or suppfd
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

oA supplied with this fili g does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the information
& ycurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ntal raport iy true an
i like emp::vered _G‘i;\}_ﬁ_ﬁak.(@ UNS £, '23

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF '- 1G




