LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

INSTATE

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA NATIONAL GUARD FAMILY SUPPORT FOUN

DATION, INC.

Principal Place of Business

G/E-JOSE-O~MORN

700 NW 28TH STREET {NG ARMORY)
MIAMI FL 33127-0%

us

Mailing Address
CHo-IOSE-O-MORIN

JUAMLEL-23+27-006
us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

siILED N\

(R OEC-2 BH 943

eptany OF STATE
l”éf{:tg.%%xgng. FLORIDA

T

TR

3. Negw Mailing Office Address, If Applicable

2. Npw Principal Office Address, | Applicabl 4. Date Incorporatid arAalified
o Lhnes M. ehoel | cfo LANCS M. FAU | " Tobomunassrion 12/26/1989
Suite, Apt. #, etc. Syite, Apt. #, etc. -
;l’q LLII:'/E/ ST“ 5. FEI Number Applied For
City & State City & State 65-0161527 Not Applicable
| gL Y FL 6. .
Zip Country Country CERTIFICATE OF STATUS DESIRED [ |

‘33040

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| e ot L St 4
MD ASHER, MELISSA 700 NW 28TH STREET MIAMI FL 33127
FAUER, LANGE M 700 NW 28 ST MIAMI FL 33127
VD WELLS, ARTHUR C 700 NW 28 STREET MIAMI FL 33127
MD MCCLENDON, KELLY 700 NW 28TH STREET MIAME FL 33127
MD ZAYAZ, CARLOS 700 NW 28 STREET MIAMI FL 33127
MD MORIN, JOSE O 700 NW 28TH STREET MIAMI FL 33127

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

LAGAS’ JACQUES E Street Address (P.O. Box Nurnber is Not Acceptable)
700 NW 28TH STREET
NG ARMORY Suite, Apt. #, Etc. e o 0 T
B e el g i
MIAMI FL 33127-4096 (A e = A o
A City TR T ‘%alt: Zip Code

10. 1, being appaointed the r’eg‘tstered agent of the above named corporation, am {amiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

A REQUIRED

i/@/,%f\ﬂﬂ’

REGISTERECFAGENT MUST SIGN

Date oMo o

this rain3tatement application, the reason for dissolution has been eliminated, the corporate name satisfies the require

ments of saction 607.0401 or §17.0401, F.S,, that all fees

1.1 cenjjy%hat | am an officer or diractor or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 118.67(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: Sn @

2 NOVOQ

s1GNATURE AND TYPED OR PRIMTED R

OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

308
871-1d23

CRZE040 (8/02)




_ . South Florida National Guard
Do Family Support Foundation, Inc.
700 NW 28¢h Street
Miami, Florida 33127

- ———

Erriatcp R ——

\

26 NOV.02'
RE: Reinstatement of Corporation to an active status
To whom it may concern,

I would like to request that our corporation be reinstated to an ACTIVE status. Enclosed is the application
for reinstatement and the $ 61.25 ( money order ) application fee.

1 would also like to request that the reinstatement fee of § 175.00 be waived. The board members of the
. corporation never received the renewat notices.

We have a theory as to why the notices were never received. We hope we have solved that problem by
changing the mailing address on the application for reinstatement,

If you have any question please contact the undersigned at:  305-871-1223 ( office )
305-869-2711 { office )
954-346-4517 ( cell )
LMFAUER@AQL.COM ( e-mail )

Thank you,

o

LANCE M. FAUE
Vice President / Treasurer

7




