PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT QF STATE - F [ l_ ij D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #N 21928
1. Comporation Name
Sun-Sentinel Charities, Inc
200 East Las Olas Blvd
same
2. Principal Otfice Address 3. Mailing Offica Address
200 East Las Olas Bivd same
Suite, Apt. #, etc. Sulte, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Busiress in Florida
City & State. o City & Stale _ i} g
— - 5.7FEI Number Appiied For ~
Ft Lauderdale, FL 65-0003448 Fr—
Zi Count Zi Count
"y orn P ounty 6. $8.75 Additional Fee required
33301 Broward CERTIFICATE QF STATUS DESIRED D for a Cortificate of Status
‘7. Mame and Address of Current Registered Agent
Nams oy peta T
John R Hargrove e e TR P m S
Street Address (P.O. Box Number is Not AcEeptbla) Vi~ s R T Y 5 et
500 East Broward Blvd SR e R IR I
Sulte, Apt #. EfC. | ooy o v ep L e S mtm e L :‘ TR i“‘}_»’{l il A e .
J Suite 000 ST R T Ir A R RS N | '] U:_"l g"r"" IDFH‘““*HIb‘\ +’+’ E 135
Gty T e e -m-c,..,.‘m.v R =3 2 | gtate. T Zip Gode © Sttt AL [
Ft Lauderdale - ; IR ‘ ST e e FL (-333%4¢ - . ..

8. |, being appointed the registered agent of the above named corporation, am 1§mi]iar with and aceept the obligations of section 607.0505 :ar‘6117.0‘503, FS o

Signat 1 . )
sgtrect OM/L - el — 17’6\

REGISTERED AGENT MUST SIGN

9. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andlor Directors Ohicer andior Oiagior City/ State / Zip
P Jeffrey Lev;ne 200 East Las Olas Bivd Ft Lauderdale, FL 33301
VP | Mary Riedel™ =~ - 200 East Las Olas Bivd © °  ‘tFtlauderdale,FL 33301 ~-— - [
T Tom Garris ] 200 East Las Olas Blvd Ft Lauderdale, FL 33301
D Earl Maucker 200 East Las Olas Blvd Ft Lauderdaie, FL 33301
D Howard Greer;)erg 333 SW 12th Avenue Deerfield Beach, FL 33441
D Mark Jones - Coe 333 8W 12th Avénue ' Deerfield Beacﬁ,'FL 33441

10. 1 centify that | am an officer. or director or the receiver or frustes empowered to execute this application as provided far in chaptar 607 or 617 F S “ further certify that when filing
this reinstatement application, the reason for dissolution has baen aliminated, the corporate name satisfies the reqmrements of section 607.0401 or 617 0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.. .

SIGNATURE: %WM //IO ///@/Efﬁa/ Iry-35¢-Y34p

clATURE AND'TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CHR2E081 (01/04)



