. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b APPLICATION f@:"‘"‘ .a.f_‘t'i,-%\ FLOR!Dga[:EF::gTME:IaOF STATE

. g “", . m I

FOR % é#i}? Secretary of State F; "\ k! %‘,,., {',‘ J.;:
REINSTATEMENT e __DIVISION OF CORPORATIONS E g Boa Dot
DOCUMENT # A 2982} STNOV 10 M1 @ 17
1. Carporaioneme  STEPHEN P ROSS-FUTURE EDUCATORS cCRCA OF STATE
A WRY

OF AMERICA SCHOLARSHIP FUND TALLARASSEE FLORIDA

Principal Place of Business "”m'g"'mg Address —

2929 S.H. 3RD AVENUE

s, . 33129 REINSTATEMENT 7o

If above addresses are incorrect in any way, ling through incorrect information ang enler correction below.

2. Naw Principal Office Address, If Applicable 3 New Mailing Oiice Address, I Applicable 4. Dale Incorporaled or Qualificd
To Do Business in Florida
Ty B I 4/8/88 |
5. FEI Number :
Applied For
: _ . I S . S —] _ C e J ORI
i City & State City & Stale 59 2753].)5 B Not Applicable
% : o ———— - —{ s Ty o Foe ]
Lo e Country ap Country GERTIFIGATE OF STATUS DESIAED [] [P P
7. Names and Sireet Addresses of Each "O-HICOFEIFIU"BF tirt_z_glpr (Fldriaé r_1_onprohl corpar;ﬁons must list at leasl 3 directors) -
K Hame of Officers Streel Address of Each - - T
rE Titte(s) and/or Ditectors Cificer and/or Director City / Stalg / Zip
g ] 1 2 o s 3 (Do NOT Use Pest Ofice Box Numbors) 4
!'| D | TORNILLO, PAT 2929 s.w. 3RD AVENUE  |MIAMI, FL. 33129

B J— —

SISSELMAN, MURRAY

: ——

D DUFRESNE, WILLIAM

4%929 S.W. 3RD AVENUE MIAMI, FL, 33129 |

2929 s.w. 3RD AVENUE  |MIAMI, FL. 33129

N

POOOE34742 T — 6
-11/14/97--01063—-005
»:mma_gs. 25 u»:ﬂmEBS. s

_ e A - . —— — . R —
6. Name and Address ol Current Regislered Agent 9. Name and Address of New Registered Agent 1
Name g
R DUFRESNE, WILLIAM Siréet Address (P.0. Box NUmber is Nol Accoplabls) B — é
| 2929 s.W. 3RD AVENUE S A B e e e — |
|* m1am1, FL, 33129 - ——— =
10. |, being appointed the poralion, am familtar with and accepl he obligalions of Seclion 6070505, F 8. - T
; Signature of
i .| Registered Ageni Date _
L, A §
9 . . ] . _
o111, Doés this corporation pay any intangible tax to the (e other side for information
| . Dept of Revenue under S. 199.032, Florida Statutes. Yes[ ] NoXX] on itangible tax.)

12. 1 certity that 1 am an officer or director or the recoiver or trustgempowered 1o execute this applicalier®as provided for in chapler 807 of 617, F.S. | furlher certily that when filing
this reinstatement application, thg reaeun for dissolution hag?hlien eliminated, the corporate n3pw salisties the requiremonts of section 607.0401 or 617.0401, F.S., that all fecs
g G ‘01 qualily for an exemption under section 112.07(3)(i), F.8. The information indicaled
pHTC! as if made under cath.

SIGNATURE:

"SIGNATURE Afipae PRIGTED"NAME OF SIGNING OFFICER OR DIRECTOR

LMAN- DIRECTOR 11/5/97 " (305) 8§ﬂ30229iﬁ
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