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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIgSAT'ON FLORIDA DEPARTMENT OF STATE
FOF] /O\ Sandra B. Mortham
) Secretary of State
REI NSTATEMENT DIVISION OF GORPORATIONS FILED

I — "‘ 0
DOCUMENT # N2AL0D SBHAY -5 PH 2 24

1. Gorporation Name COALITION OF PUBLIC SERVICKE

EMPLOYEES ORGANIZATIONS (FLA) INC. NIV

. TATE
TALL f\ihnm

P OkiDA

Principal Place of Business Mailing Address
6708 N.W. 71st Street | %QFB

§22§§Z§ 33321-5434 RElNSTATEMENTﬂ &10

1 above addressas are mcorrecl in any way, line threugh incorreat information and enter corraction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 1988
Suita, Apt. #, elc. Suite, Apt. #, etc. 9
] 5. FE! Number oo Applied For
Gily & State City & Siate Aot Applicable
Zip Country Zip Counlry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIREDL] [ a Certificate of Sialus

7. Names and Strecl Addressos ol Each Officer and'or Dnrector (Flonda nonprafit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directer City / State / Zip
1 2 o a {Do NOT Use Post Cffice Box Numbers) 4
P Louis Weiser 919 Hillcrest Dr. Hollywood, F1.33021
v Robert A. Izzo 18124 K.W. 21 B5+%. Pembroke Pines,FL33029
8/T {Henry J. Fehling 6708 N.W, 71 St. Tamarac, FL 33321
D | Howard Lowenthal 5243 Tiffany Ann Circle |W.Palm Beh., FL 33417
Richard Kurtz 1221 S,W. 26th Av. Boynton Bech, FL 3343
Genevieve Fritz 3001 Rolling Hills Circlq W. Davie, FL 733328
B. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent

Name

Henry J. “ehling S/7

Street Address (P.Q. Box Number is Not Acceptable)

~05/07/98-~
MR 2SO0 MRS 75

6708 N.W, 71st St.
Tamarac. FL 33321

Suite, Apt. #, Eltc.

City

CR2E040 (1798}

10. 1, being appolnted the ragistered ageni of the above named corporation, am familiar with and accep! the obligations of Saction 607.0505, F.S.

Signature of / -
Heggimred Agent - ,\éf(/t / } ZEGI{ZL{{EE D( %ENT MUST SIGN Bnm%%%gng‘? <

11. This corporation owes or has paid the current year (Ses mlhe_r side for information
Intangible Personal Property tax due June 30. Yes[1 No[dw.a. onintangile tax.}

12. | certify that | em an officer or direclor or the receiver or trustee empowerad to execule this application as provided tor in chapter B07 or 617, £.5. I further certify that when fiting
this reinstalement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify 1or an exemption under section 118.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signaiure shall have the same fegal effect as if made under path.

SIGNATURE: .aw,é \%&Cm HENRY S, FEH LING W-19-78 GyH-7al-0%%

D TYPER OR inrs/ NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone A

S




