P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N05000010689

1. Corparation Name

National Conference of Gerontological Nurse

Practitioners Foundation, Ehe. }
30015 EEBE?ﬂ

Db’ﬂ°!Dq~-Dl 130--019 +3:3 75

2. Pnncipal Office Address - No PO, Box ¥ 3. Mailing Office Address C\
4600 N. Ocean Blvd. 4600 N. Ocean Bivd. RE|NSTA$&M EMT '{)1 -9
[— 111
Suite, Apt. #, elc. Suite, ApL. #, otc. S—————
i i 4. Data | ted or Qualified
Suite 206 Suite 206 To Do Business n Forida . October 14, 2005
Cily & State City & State
5. FEI Number Applied Far
Boynton Beach
¥ Boynton Beach 20-4143087 Prw——
Zip Country Zip Country 6 ]
33435 USA 33435 USA CERTIFICATE OF STATUS DESIRED [] Al pai
_
7. Nama and Address of Current Reglisterad Agent
ET.T,: Edward Joh, Esq. [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
i‘g&b‘“ﬁ'egé:gnag"sémb” '8 Not Acceptable) the prior notices. By checking this box, you
. are certifying the prior notices were not
Ss“l'j‘i’t'g"z"gsac' received and requesting the reinstatement
fee be waived.
City State Zip Code
Boynton Beach FL [33435
I

proporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date .S/".Z Vi 9.%)

8. 1, being appointed the registesedTgant of the above name

Signature of
Reagistarad Agent

/13£G1STERET\AGENT MUST SIGN

rd
9. Names and Street Addresses of Each OfF’ceﬁndlor Director (Florida nongrofit corporations must list at least 3 directors)
A"

Tites Offcors e irctors e s o et
c Mary Pat Rapp 909 Texas Avenus, #1112 Houston, TX 77002
vC Barbara Resnick 655 W. Lombard Street Baltimore, MD 21201
T MJ Henderson 33 Hillcrest Road Wakefield, Rl 02879
S Nancy Wilens 134:l Coventry Lane Northbrook, IL 60062

10, 1 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
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individugls listed on this form do not qualify for an axemplion contained in Chapter 118, F.S. Tha information indicated
on this application is lrue ang accurate, and my signature shalf have the same legat effect as if made under oatn,

SIGNATURE: _\on,, pwr Ve, MAy PAT RePP §d1- 04 &ﬂ)‘éb’ﬂiﬁ

SIGNATURE-AND TYPED QR PRINTED NAME OF SIGNING CFFIEER OR DIRECTOR Date Daylirms Phone &

L/_‘Tc{:o



