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REINSTATEMENT

PG, 07,0 & + DI

#3 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

O9MAR 11 AMIJ:Sb

DOCUMENT # N05000002313

1. Comoration Name

Hill Family Awareness & Academic Foundation, Igh

. «,u..u‘{.lA.RY GF sm

TALUARASSEE, m,

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Addresa

440 N. W. 34th Avenue 440 N. W. 34th Avenue CRZE081 (12/08)
Suite, Apt. #, ate. Suite, Apt. #, uic.

4. Date | ed or Qualified
: Ta Do Busness i Fionida . 03/07/2005 I

City & Stats City & State 5 i : I

Fort Lauderdale, Florida Fort Lauderdale, Florida a3 46301 :f,fl,::,, o _
z coumry 2 counw 6. 3875 addutional Fee required

l 33311 Broward 33311 Broward CERTIFICATE OF sTATUS DESIRED (7] Rl
i

7. Name and Address of Current Registsred Agent

Nameo
Jamas O. Hill, Sr.

& The reinstatemant fae is imposed, except in
circumstances which the entity did not receive

thé prior notiées. By checklng thls box, you
. are certufymg the prlor nolices were not

_ Street Address (P.0. Bax Number is Not Acteptable). . -
] 450 NW:34th Avenue P
| Suite; Apt-#, Ete-

received' and’ fequesting the Teinstatement

Zip Code
. 33311

fee be waived.

City State
Fort Lauderdale, Florida - 1FL

IR

-

o e

. s

‘Signature of -~

: 8. 1, belrgy nppuinlod the rsglmnad agant of the ahove namad oorpomtron am familiar mth and accopt tho obligabons of section 607.0505 or 617 0503. F.S.

Date March 07 2009

‘ ~{ REGISTERED AGENT MUST SIGN

Q e Q

IRogmlmdAoem

I 8. Names and &vén Addreases of £ach Officer and/or Director (Florida nonprofit corporations must list at lea

st 3 directors)

Nama of Stroet Address of Each

" Tites Officers and/or Directors Officer and/or Director City / State / Zlp
D / P Jamas O. HIll, Sr. 450 NW 34th Avenue Fort Lauderdale, FL 33311
b Eva H. Hill 450 NW 34th Avenue Fort Lauderdale, FL 33311

Joe Dan Osciola 6331 Green Street

Hollywood, FL 33024

Warren Burch 440 NW 34th Avenue

Fort Lauderdale, FL 33311

oA At e R L H5 o

10. | cartify that | am an officar or director or the racatver or irusies empowered to execute this application as provided brlnchaptarﬁﬂ? or 817, F.S. | further certify that when fling
~ this mtruh*lomom app!lwﬁun ‘the raason for dissolution has boen eiiminstad, tha corporate nama  satisfies the requirements of section 607.0401. or §17.0401; F.5., that &l fees .
: DoratieiThave bean paid ahd the hames of individuals listad on this form do not quajrfylorun axarmption contained in Chapter 118, F.5. The information mdmtad
ind accurate, and my signature shall have the same lagal offect as i made undorgoath

7
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“ ' arigood 9545636457

-
1

( fNATuﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayumﬁmt

e 3077



