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= ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE I L E D
REINSTATEMENT Secretary of State 03NOY -6 aM[0: 51

DIVISION OF CORPORATIONS

SECRETARY OF §iarz

DOCUMENT # N4 ({74 LA SELEL FLORIA

1. Corporation Name FANCHON E.. KOMITO TQEMORIAL FOUNDA-
T ION - INC,

2. Principal Office Address J 3. Mailing Office Address ‘ O/Z/ /O%
9911 West Broadview D P. O, Box 54-6530
Suite, Apt. #, atc. Suite, Apt. #, etc,

T T 4.

_ S R | Wb nrona . 12/11/1990
Bay I d _FI Ciwa‘gﬂte fsid T ) 5vFEIN b S Applied F
Ba harbor Islan s L urfside urmber g plied For
Y ' 65-023128 8 Not Applicabla

Zi Counuy Zip fry "

§3154 UsA 33154 ﬁg’% GICER‘HFICATEOFSTATUS DESIRED L] |t i

7. Name and Address of Current Registered Agent ' Y
Name o, -;,«sﬂ i ; o :
Esq. e BT % E JJ \ o |

Theodore R. Nelson,

Street Address (P.O. Box Number is Not Acceptable) ﬁ
991] West Broadview Drive f‘

Suite, Apt. #, Ete.

State Zip Code

City
__Bay Harbor Islands FL!| 33154

8. |, being appmnted tha above gamed cor rat n, & ith and accept the obligations of section 607 0505 or 617.0503, F S.
Signature of ﬁ 11-0 3—03
Registered Age! Date

REGISTEREEAGENTMUSTSIGN Theodore R. Nelson ; ESq.

CR2zE081 (10/02}

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must fist at least 3 directors)

Titles Officers ':ﬁg}zn? If:virectors %tfrf?:;r?r?é?gf Doifrsc?tg: City / State/ Zip
: 9911 West Broadview Dr.| Bay Harbor Islands,
P/D [Theodore R. Nelson FL 33154 |
A-5/D~sarah A.-Nelson — .. - —j9911. West Broadwview Dr.| Bay Harbor Islands,
‘ ' FL 33154
VE/D [Carole Friedin 9231 Nﬁfwi 61 Street Tamarac, FL 33321

T N e R N = Lt [

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.5. The information indicated
on this applica!ion?e and accurate, and ignature shall have the same legal effect as if made under oath.

11-03-03 305 868-0394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Theo do re R. D‘Q@el son, E m@wgs identi{%)

SIGNATURE:




.
» L e

SC.

<

CORPORATION SERVICE COMPANY-

ACCOUNT -NO. : 072100000032
REFERENCE : 311629 7384142

AUTHORIZATICN %[ & ﬂ

COST LIMIT $ 668007 3 1.60)%5

ORDER DATE : November &, 2003
ORDER TIME : 3:12 PM

ORDER NO. : 311629-005
CUSTOMER NO: 7384142

CUSTOMER: Mr. Theodcre R. Nelson, Esq.
Mr. Theodore R. Nelson, Esg.
-Po Box 54-56530

Surfside, FL 33154
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NAME : FANCHON E. KOMITO MEMORIAL = & 1
FOUNDATION, INC. & TR
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan EXT. 115%
EXAMINER’S INITIALS



