PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATICN FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N03452
1. Corporation Name

AMERICAN WOMAN’S SOCIETY OF CERTIFIED PUBLIC ACC
OUNTANTS OF SOUTH FLORIDA, INC.

Principal Place of Business

C/O JILL F. ANDRON
10205 CARACAS STREET
COOPER CITY FL 33026

Mailing Address

C/Q JILL F. ANDRON
10205 CARACAS STREET
COOPER CITY FL 33026

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

A A TR

REICTATEMENT m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable

4. Date Incorporated or Quamled

To Do Business in Florida m,05”984
Suite, Apt, #, efc, Suite, Apt. #, efc.
] 5. FE! Number Applied For
Ciy & State City & Siate 59-2468087 Not Anplicabi
T _ = = 6. - - - = Additiona
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

R (/A

e | o o et . St Aine o Exch . oy siae/ zp
B—TWEINER-LAURA— 2601-E-OAK-PK-BLYD-#502- FHAUBERDALE-F-33306
PD Farinas tovrdes A5V Wesk 16 Avenue halean, FL 33012,
vD WEINER, SANDRA 2455-E-SUNRISE-BLYD-STE-1H05- H-1AUDERDALE FL-33168
1/D 440 NW a5 Avenue  |Plapnhchon FL 23324
| ARMY-GORIN- 12519-VISTA-1SLE-DR—#1223 el |SUNRIGE 33228
VD | crane, Lisa 100 _5E._33 Avenue 3PELE Landeddale, FL 3226
A0 |FARMASTOURDES 4545- W15 AYE- HHUALEAH-FL-33012
sfo |Proatk Valecie 156 74 puerwae 0T FL | Miami EL 3319
AN n\m
8. Name and Address of Current Reglstered Agent \Q.\l’an\e.&dd’ Aadre*s of New Registered Agent
Name \
ANDRON’ JILLF Street Address (FXX Number is Not Aoceptable)
10205 CARACAS STREET 40000471 7264 ——4
COOPER CITY FL 33026 Suite, Apt. #, Etc. =17 1070011001
2, o, Pl IS, 5., 3. e | ST
Gity - State | Zip.Code ...

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

Signature of
Registered Agent

pate /-1,/8(0 / 0)

. = A
HEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
.-‘a:is reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
«owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
“an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E040 (8/01)



