PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s,  FLORIDA DEPARTMENT OF STATE /
APPI;:ISQTA%,% SR i A Sandra B. Mortham AP’Z%OVED
- Secretary of State r il };D
REINSTATEMENT DIVISION OF CORPORATIONS LB
ju L
DOCUMENT # V4397Y W1 I8 26 4t g 19
1. Corporation Name SECF;_ }f SV »
Broward Independent Living Center, ,O’WQ/ TALLf‘.!-f.ié%é’i:%?’féﬁ% A

8857 W. McNab Road
Tamarac, F1:33321

Principal Plage of Business Mailing Address

8857 W. McNab Road
Tamarac, F1 33321

Pl/l
REINSTATEMENT st

H above addresses are incorrect in any way, line through incorract information and enter correction below

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporaled or Qualified
8857 W. McNab Road To Do Business in Florida June 20 , 1991
Suite, Apl. #, elc. Suite, Apt. ¥, elc.
5. FEI Number X | Applied For
City & State City & State - 2 Not Applicabi
Tamarac, Fl _6_65 0292125 m— pnlca 9
. 3 Additional Fec ioqulse
Zip Couniry Zip 33321 §°r“0":;'ar d CERTIFIGATE OF §TATUS DESIRED [ AR 5.:“,5
7. Names and Streat Addresses of Each Officer andtor Direclor (Florida nonprofit corporations must list at lea;1 3 directors)
Name ol Officers Street Address of Each
Titla(s) and/or Direclors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
P Martin Luytjes 6890 sW 88 St., Unit B-4 Miami, F1 33156
T Michael Zigman 21528 Woodchurch Way | Boca Raton, Fl 33428 |
§ David Daniels 3910 NW 23 P1 Coconut Creek, Fl 33066
D Andrea Moore 10665 NW 7th Place Coral Springs, F1 33071
D Gareth Steele 5601 SW lst Ct. Plantation, F1 33317
— A_H_—_H’—_ag—; i
D Rhonda Shore 11850 NW 31 st. Sunrise, F1 33323
8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Martin Luytj €s Stregot Address (P.O. Box Number i5 No.l Acceplable)
BN r
£890 SW 38 St.; Unit B-4 e OO 2 22 P P —— 15

Miami, F1 33156 Suile, Apt. 4, Elc, S i =
FHR#35E, 75 Sweabo, 75

City State | Zip Code
l FL
T

10. |, being appolnted the registered agent of the above narnad corporation, am familiar with and accept the obligations of Section 607 0505, F.§.

Sign§ture of
Hggl tered Agent = g Date _ {/’}’/ ? 7 o
ENT MUST SIGN

Martin Luytjes REGWTER

11“.- Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intangible tax.)

12, 1 certify that | am an officer or diractor or the receiver or trustes empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been aliminated, the corporale name satisfies the raguiraments of section 607.0401 or 617.0401, F S, thal &l lees
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The information indicated
on Ihis application is frue and accurals, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: Mertin Luytjes ¢ JaAT C {7 S S/17/97

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERIOR Dato Daytime Phone ¥

040 (12/96})

CRzE



