PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ND50C0D T

Rotary Foundation of Florida, Inc.

2. Principal Office Address - No P.O. Box #

1302 W. Sligh Avenue

3. Mailing Office Address

1302 W. Sligh Avenue

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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REINSTATEMENT 27~¢ 8

CR2ED81 (10/08)

4. Date Incorporated or Qualified

To Do Business in Florida  J8/05/2005

City & Stata City & State 5
. . . FEI Number Applied For

Tampa, Florida Tampa, Florida 20-3504753 Not Appicabia
a Count Zi Count

N oumy ? " 6. FICATE OF STATUS DESIRED D $8.75 Additicnal Fee required
33604 U S 33604 U S CERM TUS 1or a Certificate of Status

7. Name and Address of Current Registered Agent
Name

James A, Jimenez

Street Address (P.O. Box Number is Not Acceptabla)

1302 W. Sligh Avenue

Suite, Apt. #, Etc.

City
Tampa

State

FL

Zip Code

33604

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

agem of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date

B. |, being appoin
Signature of
Registered Age|

REGISTE

D AGENT MUST SIGN

9. Names M&Mﬂf Each Officer and/or Director {Florida nonprolfit corporations must list at least 3 directors)

Name of

Titles Officers and/or Diractors

Street Address of Each
Officer and/or Director

City/ State / Zip

D James A. Jimenez

1302 W.Sligh Avenue

Tampa, FL 33604

10. | certify that | am an officer or diracter or the recaiver or trystee ampowered o exacute this application as provided for in chaptar 607 or 617, F.S. | furthar certify that when filing
this reinstaternent application, tha eason for dissolution has been eliminatad, the corporate name satisfias the requirernents of section 6070404 or §17.0401, F.5 , that all fees
owad by tha corporanon have bdan Raid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118,

R b, and my signature shall have the samae lagal etfact as if made under oath.

~Ames A N n-/]OB 933-233¢

5. Thesgformation indicated
13)

jvpso‘m pnmru OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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