PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEPNG THIS FORM.

"~ APPLICATION S§i¥s.  FLORIDA DEPARTMENT OF STATE p APPROVEL
FOR gLy jE‘ Sandra B. Mortham ? AKRD
4y W Secretary of State , FILED
REINSTATEMENT  “&# DIVISION OF CORPORATIONS ! .
" O9THOV 12 PM 3: 09

DOCUMENT # N?)U\o\%{ o

1. CoporationName THE MARY JOANNE RAND, MORRIS M. RAND I SECRETARY OF STATE
AND MICHAEL ANTHONY RAND MEMORIAL CHARITABLE TALLAH’E‘SSEE-FLORIDA
. FOUNDATION, INC. o T g S T
_ _ | BN e
Principal Piace of Business Maiiing Address i LA L S ey
.534 BONTONA AVENUE EERRAZ0. L R4, rl’1
FT. LAUDERDALE, FL 33301 ' SIS s T e
B a7 o Ton- 00

-

E; L E e Sﬁ?g}g ], o i
P kT B R g b L b RUBE e o |
If above addresses are incorrect in any way, ling through incorrect information and enler correclion below. | 1]: 3 Eh E %4 3 B t’t«;‘&@

2. New Principal Offico Address, T Applicable ‘3. Now Malling Office Address. If Apphcable "4 Date Incorporates or Qualified
To Do Business in Florida

Sutte, Ap"ll.?.ggNT ONA AVE... s’o%e.Béli’fe:ocNTONA"AVE T T 16/30/1989
R R . - _] & FE! Number Applied For
City & Stale AUDE DAL City & State 65-0183241 Not Applicable
_FT, L B, FL ). FT. _LAUDERDALE, FL.—— ) i
zip Counlry o Countiy GERTIFIGATE OF $TATUS DESIRED] ] 88}15, diona Foe e
33301 Usa ....33301 Uusa
7. Namas and Streel Addresses of Each Officer and/or Director (Flor{ég"rlonproiil corporalions must lis at least 3 direclors) .
Name of Officers T T Street Address of Each e
Title(s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 o 8 Do NOT Use Post Office Box Numbers) 4 ] ~
D RAND, MORRIS_M.._ {534 BONTONA_AVE. .. |FI. LAUDERDALE,FL-3330]
D DUFFY, FATHER GEORGE | PIUS-X-CHURCH,-RTE-—Aia—|FT LAUDERDALE, FL.33301

3 | ook, Ky | B Vv Reud Soudbecs, MA.__or72a.

o, Nameﬁ?:\ddress of New Registered Aéenl )

8. Name and Address of Current Réélslered Agent
Name - g
MORRIS M. RAND T
534 BONTONA AVE Street Address (P.O. Box Number is Not Acceptable) [
FT LAUDERDALE, FL 33301 RPN &
Suite, Apt. #, Efc. 3]
[Ty ) State Jle Code T

70. 1, being appointod the regisisred agont of ihe above naated corporalion, aMamiliar with and accept the obligations of Section EOTORIETE S, R
Signalure of
Registered Agent _ L. o - L Date _ R

REGISTERED AGENT MUST SIGN

(See other side for information

11. Does this corporation pay any inlangible tax to the 1 side.
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X1 noll on intangible tax.)

12, t cerlify that | am an oficer or direclor or the roceiver or ustee empowered 10 execute this application as provided for in chapler €07 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled

~on this application is true and accurgle, and my signature shall ame legal effect as if made under oath.

SIGNATURE: % : I o o o
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORDIRECTOR Dale Daytime Phono ¥




