——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPL{CATION _
bR % Jim Smith L ED )
Secretary of State - E‘E&R‘('G 3 J:E -
REINSTATEMENT DIVISION OF CORPORATIONS D\\?\%\Jg‘"{ qe CORPRRAT

DOCUMENT #  N20236 1330 P2 24

1. Corporation Name

COMMUNITIES AGAINST RUNWAY EXPANSION, INC.

Principal Place of Business - - Mailing Address : . R
4520 S.W. J0TH WAY ' 4520 S.W. 30TH WAY ‘
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 n
. wgmwg\ﬁ O 2.-D-2
¢ H E T8
Ii above addresses are incorrect in any way, line through incorrect information and enter correction belowE R E - &
5 TNew Principal Office Address, It Applicable 3 New Mailing Office Address, If Applicable 2. Date Incorporated or Qualified
To Do Business in Florida 04[2 1 ’ 1987
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number - Applied For
City & State City & State 65'0%201 1 Not Applicable
§ . t 6. B pdditional Fee required
Zi Country ap Country CERTIFICATE OF STATUS DESIRED (] A

7. Names and Strest Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Nama of Officers Streat Address of Each

 Te(s) 1, and/or Directors 5 Officer and/or Director s City/ State / Zip
D | FIELD, JAY 4501 SW. 30TH WAY FT. LAUDERDALE FL
o [wewemzeev_ BOSW 2THOOURT . | FT. LAUDERDALE L o _'ﬁ-
o Tworoms. e SR BT ] FT.LAUDERDALE FL
D | WINTERS, ANN 4531 SW 25TH TERR FT. LAUDERDALE FL
' 1 P A A whah 7 . 50
3. Name and Address of Current Registered Agent ' o Name and Address of New Registered Agent

CLERMONT, SUSIE " BEUVLAH A AR

CR2E040 (B/02)

4520 S.W. 30TH WAY s}"i{}“%’i%‘”ﬁ"}é“’z’fg N}’ﬁ°j‘;i‘f§'°}- TS £
FT. LAUDERDALE FL Suite, Apt. #, Etc.

DA e BirAck  |FL12300Y

*

10. |, being appointed the rogistered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.5, or 61 7.0505, F.S.
o -

Date //‘17//"—3
/ /

Signature of
Ragistered Agent

11. | certify that | am an officer or diractor or the raceiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemplion under section 119.07(3)(1}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: @“M@jﬂ. “ﬂ%{g 2 QUIRED /] a5 [2002 fo){? S&i -

pd

oot PRINTED | s / / i
SIGNATURE ANDF/PED OR FRINTED NAME OF ShGNING OFFICER OR DIRECTOR Date Dayiime Phons #(




