PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR%.

23, FLORIDA DEPARTMENT OF STATE

Secretary of State 07 HAY 23 AM 8: 58

DIVISION OF CORPORATIONS
v OF SIATE

CORPORATION
REINSTATEMENT

g CHTIAR

TALi A if\g\) i ii 'JI\“]A

DOCUMENT # n37023

1. Comporation Name

Broward County Council of Chambers of Commerce Inc

.-_31 i ;1 i 255‘144 Hee

2. Principal Office Address - !\Io P.Q. Box # . Maiting Office Address e » EB UU
2300 E Atiantic Bivd | 1280 Weston Road RET | Aﬁt MENT
Suite, Apt. #. etc. Suite, Apt. #, etc.

SUlte 200 4. Date Incorporated or Qualified 03/07/1 990

To Co Business in Flonda

City & State City & State

Pompano Beach FL Weston FL BG4 RS 12 Applied For

Not Applicable

Country Zip Country

Z§3062 Broward 33326 Broward 8 CEATACATE OF SEURE | 2,0 Additiona) Fee rec

7. Name and Address of Current Registered Agent

Bmoenna AdElkOpf |:|The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Nat A
a"zeg“ffw fgﬁ”'ﬁa”s 8 ceaptable) the prior notices. By checking this box, you

are certifying the prior notices were not

ite..Apt. #, § . . R
guﬁ"e 2?60 received and requesting the reinstatement

fee be waived.
Weston FL FL|33%%%°

8, |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

smaweet S Moo, DRQ %#g . 05/16/2007
REGISTERED AGENT MUST SI

9, Names ang Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Name of Street Address of Each

Titles Ny
Officers and/or Diractors Officer and/or Director

City / State / Zip

C Anne Dufresne 2200 E Atlantic Blvd Pompano Beach FL 33062

CE |Cindy Brief 11805 Heron Bay Bivd Coral Springs FL 33076

S Stella Tokar 10100 Pines Blvd, 4th Fir |Pembroke Pines FL 33026

T Donna Adelkopf 1290 Weston Road, Ste 200 |Weston FL 33326

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all faes
owed by the corporation hava been paid and the namas of individuals listed on this form do hot qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is true and accurata, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: __ (A Nerenne, . QLG 4 powen aetkepe 05/16/2007 954-389-0600

SIGNADMRE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR Date Daytime Phone #

®.Mrched MAY 2 3 7307




