FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIZ §{RM  AM 10: 20
g FLORIDA DEPARTMENT OF STATE . SEORETARY GF STATE
CORPORATION (2507130 Jim Smith C TALLAHASSEE. FLORIDA
REINSTATEMENT Sxihirais Secretary of State \ 3

—‘y B

DIVISION OF CORPORATIONS

DOCUMENT # N46685

1. Corporation Name
Pianned Parenthood Voice for Choice Action Fund
of South Palm Beach & Broward Counties, Inc.

ATTN: Mary Capobian'co,\\\President & CEO

e RERSSTATERENTY 07

455 NW 35th Street 455 NW 35th Street R A
Suitd; Apt. #, etts.

e A S O TAGL BT,

~4. Date Incorporated or Qualifiad Py
ToDo Busness in Florida  1/03/1992

City & State City & Slate
. FEINumbe Applied Fi -
Boca Raton FL Boca Raton  FL (| 3 Fenumber 650330994 N:?App\i::bla )
g e ——"County ™ Zip Country 6
33431 33431 * CERTIFIGATE OF STATUS DESIRED
7. Name and Addrass of Current Registorad Agent
Name Mary Capobia‘gco_l’regs_i_dgn_t & CEO o
T, . L Llemiz SEemmi L oo R T T
Street Address (P.C. Bax Number is Nof Acceptabis) e TR A N =T ek
455 NW 35th Street : e ed cakt
Suite, Apt. ¥, Ete. = R T poen: RPN
City . State Zip Code i
Boca Raton FL 33431 _
8. |, being appointed the registered agent of the abgve named corporation, am familiar with and accept the obligatiors of section 6Q7.0505 or 617.0503, F.5. 5
@
Signature of i / ©
Registered Agent DCate Q [LJD 2— g
RETHSTERED AGENT MUST SIGN 4 /
- e
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafil corporations must list & lsast 3 Gireclors)
Name of Street Address of Each ' .
Titles Officers and/or Directors Officer and/or Director City/ Stale / Zip
P| Nancy Hurlbert ~__|1153 SW 25th Avenue |[Delray Beach, FL 33442 Ny
‘|~ -v| Barbara Herring ‘| 6631 NE 21st AVe ' Ft. Lauderdale, FL 33308
. Hollywood, Fl 33019
S| Estelle Loewenstein 319 Palm St. . e i}
T| Lora "Skeets" Friedkin 7267 Mandarin Drive Eoca Raton, Fl 33433
D[ patsy Berman 21174 Hamlin Dr. oca Raton, FL 33433
D 112 Hollywood, FL. 33020 |
D|carol Tolomeo 3150 Holiday Springs Blvd. Margate, FL 33063
Bldg. 8, # 11 : :
D| Vivian Burch 7469 Kingsley Ct. L ake Worth, Fl 33467
p| Marcia Lafond. 4570 NE 3rd Avenue Ft. Lauderc’laale, FL 33334
10. | certify that | am an officer or-director of the receiver or trustes empowered lo executd \his applicalion as provided for in chapter 607 or 817, F.S. | further cenliy that when fiing
this reinstatament application, the roaeon for dissolution has been oliminaled, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all feas
owed by the corporation have bean paid and the nemes of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(3), F.5. The infermation indicated
on this application Is trua anc accurate, and My signature shall have tha same lagal effect as f made under cath.
SIGNATURE: Vivian Burch 2
SIGNATURE AND TYPED OR PRINTED NAME OF KIGNING QFFICER OR DIRECTOR Date Caytime Phone ¥
— S——— B o —————————




