PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. Appue ATION FLORIDA DEPARTMENT OF STATE :

FOR Katherine Harris FILED
- S t f Stat
fensTATEVENT e oo
I - :
DOCUMENT# N22110 e M 1: 30
1. Corporation Name rﬁf&.ﬁ g\éE? FFE%'FE

BILLIE J. MINOR FOUNDATION, INC.

Principal Piace of Business Mailing Address

P. 0. BOX 15639 P.0. BOX 15699
W. PALM BCH. FL 33416 W. PALM BCH. FL 33416
us Us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'NSJMEMMQ&

2 New Principal Office Address. f Applicable 3. New Malling Office Address, If Applicable 4. Date | ted or Quslified
To Do 35 In Fiorica m“m—-—.
Suite, Apt. #, eic Suite, Apt. #, etc.
6. FEI Number Applied For
City & Stats City & Siate 650069048 olicable
6. . )
i $B 75 Adeltional Foee requered
7ip Country Zp Country CERTIFICATE OF STATUS DESIRED [ REOSRO

7. Names and Sirest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list ot least 3 direclors)

1Tllle(s) 2 ggg;enfolgmfg:: 3 %‘mmrgf &’:&g? ‘. City / State / Zip

PCD | MINOR, WILLIAM H., JR. 1701 MANGO CRCLE LAKE CLARKE SHORES FL
D |HARRS, J. RICHARD 450 ROYAL PALM WAY PALM BEACH FL

D |MINOR DERRICK P 701 MANGO GROLE LAKE CLARKE SHORES FL
DS MINOR, KATHLEEN J. YOUNG 1701 MANGO CIRCLE LAKE CLARKE SHORES FL
D | BRIGHT, SHANNON M 1701 MANGO CRCLE LAKE GLARKE SHORES FL
D [MNOR i, WILLAM H. 1701 MANGO CIRCLE LAKE CLARKE SHORES FL

8. Name and Address of Current Registered Agent \ - 0. Nama snd Address of New Reglstered Agent
-

MINOR, JR., WILLIAM H.

1701 MANGO CIRCLE

LAKE CLARKE ; Ve AO0ONSOTEIET——9
SHORES FL 33406 Sl Rt ¥. € “12722799- 20107~

TODOPIOTEARTGES o 7
ppinh ], 25 speees1,25

10. ), being appointed the registered pgent of tha above named cor| ion, am familiar and accapt tha obligations of Section 807 0505 F.S.

;-"E : a 'E Date /6"30"?9

IGN

Sireat Address (P.0. Box Number is Not Acceptable)

CR2ED40 (8/99)

Signature of
Reqisterad Agent

v T REGISTERED AGFNT MUS

A
11. | certify that | am an officer or director or the recelver or trustes empowered to execule this application as provided for In chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)). F.S. The information Indicated
on this application is true and accurata, and my signature shall have the same legal affect as if made under cath.

=
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