PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1

FLORIDA DEPARTMENT OF STATE

Katherine Harrig/ F ! L E D

Secretary of State

DIVISION OF CORPORATIONS 00 AUG 23 AH 9: 03

.(’.!'
CORPORATION
REINSTATEMENT % W

iy

DOCUMENT # mmLIC@ A PR

1. Corporation Name ¥ ol il

BOCA RATON LITERACY ADVISORY COUNCIL, INC.

4. Date Incorporated or Qualified

To Do Business in Florida 1 1/2 3/92

2. Principal Office Address 3. Mailing Office Address 7’D{ 7 c09~3 k'@w
200 N.W. Boca Raton Blvd. [200 N.W. Boca Raton Blvd. A qa ,D’D
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ

City & State City & State
i 5. FEI Number Applied For |
Boca Raton, FL Boca Raton, FLL 65-0357523 Not Applicable
Zip Country Zip Country 6. 85 ' )
Additional Fee require
33432 USA i 33432 USA CERTIFICATE OF STATUS DES(RED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Holly Davidson Schuttler, Esq
Sireet Address (P.O, Box Number is Not Acceptable)

5355 Town Center Road, Suite 801 - The Plaza
Sune Apt. #, Eic, B . ..

Suite 801 - The Plava

City State Zip Code
Boca Raton FL 33486 v
8. ). being appointed the registered a of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
Signature of A’ Ls
Registered Agent Date _g//j ao
REGISTERED AGENT MUST SIGN .
. - h- d

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Ofticars aog/or Directors ' it andor Dreator City / State / Zip )
Pres. | Victoria Matthews 2512 No. Qcean Blvd., Apt. 108 Boca Raton, FL 33431
Dir. Sonya Cremin 3140 st. James Drive Boca Raton, FL 33434
Dir. Gerri MiLio | 6900 Geralda Circle Boca Raton, FL 33433
Dir. | Victor Elliott | 823 5.W. 2nd Street " | Boca Raton, FL 33486
Dir. Holly Davidson Schuttler 5355 Town Center Rd., Ste. 80] Boca Raton, FL, 33486

SRS rr——

10. 1 cerlily that | am an officer or director or the receiver or trusiee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not quatity fer an exemptior: under section 119.07(3)(i), F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Dwtdsm‘»kﬂ»w G[lon us-vioo

SIGNATURE AND PED OR PRINTED NAME OF SIGNING DF R OR DIRECTOR Date Daytime Phone #

SIGNATURE: ¢

CR2ECB1 (9/99)



