PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRE F “-EB

ERRTEY A P e ?
DOCUMENT # N45977 Lot RN TARROR ATioNs

1. Corporation Name

LEADERSHIP BROWARD FOUNDATION, INC.

Principal Place of Business Mailing Address .
SUITE 401 SUITE 401
FT. LAUDERDALE FL 33304 FT. LAUBERDALE FL 33304 '
us us : O T
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/14 1991
Suite, Apt. #, etc. Suite, Apt. #, etc. I I
e e . P i - 5. FEI Number -. . Applied For -
City & State City & State 65'0387636 Not Applicable
B.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [[] |G ooy

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

ar Icars reg ress Of cac """-""'-":.E; + “""_‘4:;"_’ =
1Title(s) ) ':ndfgrc. lf)icr)ef:rctors 3 %tfﬁo;:\ ;t?d(pr DifreEcto? ke ':l ?115}25‘;@?@1@37‘3&.309 ~
wsh-ouee DRAKE  JENOIFER| SHIoemsmome fOOss | comsmmoorioyes
ﬁ E) 3“\ S'\'I.l"‘i@;n [ Hu .3
D EREENBAUM-J0EE H t)‘\'l-eJ ANNE, | 1415 E SUNRISE BLVD, STE 401 FT LAUDERDALE FL 33304
/vf PRUERBERG-PAGL TERREWA, TED W&\@-&ST—BEB& el BOCA RATON FL 33431

PE/b Korab, Phyllis s S. Andcews Ave. UM.AGRD Br 14ud. FL, 320
M/D N\G\"Hn,. Nicsle WS E Sunause Dl SEJO1 P, vaw, F 93304

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglistered Agent
. ] R - B o Name - i =)
: - - ' )
GALLOWAY, AMY J Street Address (P.Q. Box Number is Not Acceptabl g
Wb L83 S
; £, SuN ., STE ]
FF-HAUDERDALE-FL-3336+— e, Apt % 1o °
L LAVERDAE; Fio 23204
City' Py SFtaIt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N g Vgl e ey oy L e 3-0b
-4 T R T R T PN e Data )

REGIQTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | 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 reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, 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.S. Th? infgrmation indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ] i A D

SIIGNATURE: \ A(v;ﬁﬂﬂmm“ D ’/ )- 3’01)@;707’5’%

b

HGMRTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “Date Daytime Phone #




