PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Sandra §. Mortham
REINSTATEMENT

Secretary of State
o LA DIVISION OF CORPORATIONS F | L.. E D
DOCUMENT # N 28495 98 MAR 26 PM L:09

1. Corpordion Name

KIWANIS CLUB OF LAUDERHILL SECRETARY OF STATE
TALLAHASSEE, FLORIDA

| APPLICATION
FOR

[ Principal Place of Busingss Mailing Address

4714 NW 5th Court 4714 NW 5th Court
Plantation,Fla 33317 Plantation, Fla 33317

_ -I-q ,W
If above addresses are incorrect in any way, iine through incerrect information and enter correction below, HEI.NﬂAEMEN 7
AR

2_ New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 9-23-88
Sufle, Apt_ #_atc. "1 Suite, Apt_#. etc
5. FEI Number Applied For
Cily & Siale - City & State _ 59-2192400 Not Applicate
i & iona v re v
7. Names and S1reél A;ldrc;sc; of iE':ch Olhicer and/or Dlreclor (Floru:ﬁa nanprolit corporations must list al leas! 3 directors) {
Name of Officers Sireat Address of Each ﬁ
Title{s) ang/or Direciors QOfficer and/or Directar City / State / Zip
2 - o 3 (Do NOT Use Post Office Box Numbers) 4 i
v
P/D LATHAM, RICHARD M. 4714 NW 5th Court Plantation, Fla 3331@{
D. MARSALA, PRISCILLA 3845 NW 121st Avenue Sunrise, Fla 33323
D. TROPEFPE, LESLIE 6543 NW 16th Street Lauderhill, Flas 33313
D. LATHAM, CAROLE 4714 NW 5th Court Plantation,Fla 33317
— b ] e
N T e e =
- _I4 g 11 £ nIlT i‘T —~u: 07~
[ ] — = Y
M 8. Name and Address of QErrent Reglstered Agent 8. Name and Address of New Reglsterad Agent
Name =
LATHAM, RICHARD M. g
4714 NW 5th Court Street Address (P.O. Box Number is Nol Acceptable) g
Bl I 0 T s Tl o] g e . g
Plantation, Florida 33317 Suite, Apt. 4, Eic, D4’||1 ;qu "“UIUUJ“HI i =g
ity e T alhe 30 P

FL
difiored &ent §f the Jibave named corporation, am familiar with and accepl the obligations of Section 607.0505, F.G.

Date 13 ! 2@98,

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. vesJ nofH on intangible tax.)

10. |, being appointeq th
Signature of \,

Registared Agent _ .
EGISTERED AGENT MUST SIGN

12. I certily that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has bsen eliminated, the corporate name satisfies the requirements of section 607.0401 ar $17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is 1ry, ceurale, and ignature shall have the same legal effecl as if made under oath.

SIGNATURE: P 0 i) YNV AT | A e (954) 583-5717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
I1atham. Richavrd M Prasident/Directnr




