. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS %RM

APPLICATION g5, FLORIDA DEPARTMENT OF STATE m}ig“;r‘}'{“ .
FOR Sandra B. Mortham Hs' I_& :,}
) ; . Secretary of State SR

REINSTATEMENT DIVISION OF CORPORATIONS ¢ 1 -5 Pl 01 5

T e ST 9 2: 55
DOCUMENT # n-47280 ’

1. Corporation Name The Scholarship Fund of Florida, Inc. SECRETARY OF STAIE

TALLAHASSEE, FLORIDA

11047 S.W. 139 Rlace

Miami, Florida 33186 HLEBNSTATEMENT qZﬁ (77

Ve
11 above addresses are incorroct in any way, line through incorrecl information and enter correclion below. / Z q

2. New Principal Office Address, Il Applicable | 3. New Mailing Office Address, ff Applicable” | "4 Date Incorporated or Quatiied
To Do Businoss in Florida 2/ 1 2/92

Suile, Apl H elc.

e B FETY 5015

Suite, Apt. ¥, etc.

| AppliadFor |
City & Stale Ciy & State Nol Applicable

........ - — b. A
$8.75 Additional Fee required
Zp J Counlry Zp Country CERTFICATE OF STATUS DESIRECIET) RNitiibdbi i
Wa—m—es—and—Sireol—Add"rossesBiEachO!flcerangJoercclor '(VFrlgrridrai nobp:rorh.lr corr}oratipns must it a_\ Ieas_tédlr“aail___“ o ; i wi; L 7:77: i
Name of Officers Street Address ol Each
Tille(s) and/or Directors Oficer and/or Director Cily / State / Zip
1 2 e e en.o )3 (Do NOT Use Post Office Box Numbers) 4 e |
D Howard Horowitz 10047 S.W. 139 Place Miami, Florida 33186
D Janet Horowitz 10047 S5.W. 139 Place Miami, Florida 33186

D James M. Barclay

131 North Gadsden Street Tallahassee, Florida 32301
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~U7/02/87--011 33008
R IR, 25 w306, 05

T _I Na-n-\.q gr;d Addre;s of Curreni Heglsiered Abanl N nr.‘l Addrésis';f'N:;\rfv Reéﬂ;teredAgent o
e e e . DaE AN AOdTess of Tiew negisten " _
J .
Howard Horowitz - ..‘"‘_?'ES M d 033?%13}9 . NE?EU i[r; e
o £ss . Box Numper is Not Acceptable
11047 5.W. 139 Place igf or&:h adsden Street
Miami, Florida 33186 Suite, Apt. #, Etc. o ’ T
PH1lahassee ] Sl.._'.al'i ]?ﬂ%i
| 10,1, boing appoinjeethe regisiered agent of g above named gorporation, am famiiar with and accepl the obhgations of Section 607.0606, F.8. 7~~~ ' 0o

Signature of
Registered Agent

’ i L Dale_7'2'q?
REGISTERED AGEMT MUST SIGN

cprporation pay any intangible tax to the (See other side for information

venue under S. 199.032, Florida Statutes.  Yes[]  No [ on nenglic (01

12. 1 cerlily that | am &n oflicer or director or tha receiver or trustee empowored 1o execute this application as provided for in chapter 607 of 617, F.S. | further certity thal when fihng
this reinslalement application. the reason for dissolulion has boen eliminaled, the corporale name salisties the requirements ol seckon 607.0401 or 617.0401, F.S.. that a!l fees
owed by the corporation have been paid and tho names of individuals kisted on this form de not qually for an exemplion under section 118.07(3Ki}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal eflect as it made under oath.

7:2:97 ¢&8/323%

- AND TYPEDROR PRINTED NAME OF BIGNIN)3 OFFIGER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: _™-
siahgfu

Principal Place ol Busingss “"Mailing Address 0' ﬂ M/
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