. PLEASE READ ALL INSTRUCTIONS BEFORE.
ﬁPPlchT|o£' ¢&28.  FLORIDA DEPARTMENT OF STATE

- Sandra B. MbnM
- FOR Secr:aatary of State .
REINSTATEMEN DIVISION OF CORPORATIONS -
AL BN
DOCUMENT #
1. Corporation Namg N 23439

WILSON BODE FOUNDATION, INC

600001997386
~11/06796—01031—007
el TE ';S-matwsn

Principal Place of Buginess

#.EI:llingAddress
5821 Hollywood Blwvd game
Hollyvood, FL 33021

. (3
ML

REINSTATEMENT 22

It above addresses arg incorrect in any way, line through incormed! information and enter comection belgy,

DONOT WRITE IN ThiS SPACE |
2. New Principal Gfficg Address, IT Applicable 3. New Maiing Address, il Applicable 4, 19:13;? Mrgsnamorou_ahﬁed .
Suite, Apt. ¥, elc. Suite, Apt_ s, efc. 5. FEI Number i
iy & State Gy & Staie N2B439-
6. )
Zp Country @p [ Country CERTIFICATE OF STATUS DESIRED [yg)
7. Names and Street Agdresses of Each Officer and/or Director (Florida nonprofil corporalions must lisy gy jaast 3 directors)
i S g
[»:] r
11_'“8(5) 2 andfor Directors 3 (0o NOT Use Post om.:e'é’.f}."{mmm) 4
1 Ranch Roag

D ROBERT H KELLER, MD S01 Ranch Roag

3] CATHERINE W PATRICK,P 501 Ranch Road ‘Ft ‘Mhdbfail .

D LESLIE ¢ PATRICK 501 Ranch Road Ft Lauderdate, P

D ARTHUR GOTTMANN, MD 3131 B Alameda #1301

D DAVID W KIRCHENBAUM 3732 Huntingigp.

8. Name and Address of Current Registered Agent

PRSP

Street Address (P.Q. Box Numbg”s‘NoiAp(_:aplgbte) Ly g

Leslie C Patrick
501 Ranch Road Sifio, Api. 7, (a2 s
Ft Lauderdaie, FL 33326 & L —
: Ft Lauderdaje. .'_.’.n 1B
am familiar with and accepl 1hg obligalions ofse_a@‘pg;or_.osos. FS. 0
Signature ol ' AR A :

RAegistered Agent ok - Date
_/ REGISTERED AGENT MUST SIGN ‘ .

.

10. 1. boing appointed thg registered agent of the above named corperation,

11. Does this corporation pay any intangible tax tothe - : = )
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [___l NQ"E;,';} e

okl

"2- \-Ja horeby cortity hat the informalion uppliod with this fing s voluntaity urished and does not quas for @xoimpion siated In 5860 110.07(31(k), Fiorkda Statiaes: T ro. ;

leaso (he lvisloHol [t‘:orpomuong from any llability of non-m‘r]nplrnnw Mil?sl:,mon 118.07{3){k} In "?g w’.?,,, that the Information led |5 deemad en’:&n};l from public accoss. J.
certify thal I am an officor or director o the focaier o trusioo gmoowered tg axoculo this application as provided for in chaplor 607 or 617, £.5, furthor that when ﬁum'
this reinstatoment application 1ha reason tor dissolution hg 5

inaled, the corporato Name salisfios the reguiraments of section 6070401 or 617.0401, F.5., and that
l'o%s owolcri] by the corporation haye been paid, The inig od on "3:‘5 nppmllon I8 trug an:" accurale, and my ture """. hav same k '{" gt ;
undor oath, ; DK SN . 1 lcgaleci mada
SIGNATURE: LESLIE C.PAT




