PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

/ % o FLORIDA DEPARTMENT OF STATE
<

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19648

1. Corporation Name

TRAA Education Foundation

Py

2. Principal Otfice Address
2121 Eisenhower Ave

3. Mailing Office Address
2121 Eisenhower Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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i i 4. Date Incorporated or Qualified

Suite 200 Suite 200 To Do Business in Florida March 12, 1987

City & State City & State
. - 8. FEI Numbet Applied For
Alexandria, VA Alexandria, VA
59-2872191 Not Applicable

Zj Country Zip Country

g 6. $8.75 Additiocnal Fee required
2231 4 USA 22314 USA CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

7. Name and Address of Current Registered Agent

Name

CT Corporation System

1200 South Pine island R

Street Address (P.O. Box Number i ls Not Acceptable)

Suite, Apt, #, Etc. L g ) Y R T -1
o foLm B 12715/l De 02 w61, 2
City State | Zip Code
Plantation FL | 33324

B. |, being appointad the registered agent of the above named corpolatkt &wrigw W‘ the obl:gauona of saction 607.0505 or 617.0503, F.S.
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CR2EO081 (01/04)

Signature of ‘ O SPECIAL ASE) coad
Registered Agent M‘B*ﬁ("’ START SEC el pate ___ 1l ! lﬂ!ﬁg
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . .
Titlos Officers and/or Directors Officer and/or Director City / State / Zip
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10. | 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 reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have baen paid and the names of Individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Xd\\\u& g Qf‘ﬁl’-k Waede Co ean, U LM}\va, whuales P3IAND

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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Qctober 14, 2005

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Corporation of Reinstatement
Dear Sirs:

Last week I received posteard notification for Corporation Reinstatemnent but had ne
notice of annual reports for either entity. Our agent is CT Corporation and when [ called
their office to inquire as to how this could be, their phone number was disconnected.

1 am the Executive Director of the Towing and Recovery Association of America
{TRAA) and President of the TRAA Education Foundation. We have released our
Comptroller, Lyn Jackman, and the records are incoherent at best. I do note that we went
through this process last vear and | am embarrassed to have to address it again.

1 am writing to ask that you waive the late fees for this year, The Foundation Document
# 13 N19648 and the Association Document #is 749834, 1am enclosing the forms and a
payment to $61.25 each for nonprofit organizations as I was advised to do by one of your
phone representatives.

T do hope this will address the delinquency, and .again, I apologize for any
inconvenicnce.

Sincerely,

Harriet 8. Cooley
TRAA Executive Dircctor




