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- PLEASE READ ALL INSTRUCTIONS BEFORE C_OMPLETING THIS FORM.

by o liLEl
OF STAT “H@({f el ({
i, FLORIDA DEPARTMENT ( STATE it @9;‘,{25%“} Kly

Secretary of State DL} DEC {,3 Aﬁ 5: 2‘1‘ |

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # NB83000005099

1. Comoraiion Name .

THE FAMILIES' CHARITY OF BROWARD, INC.
TR F oy
- \L
2. Principat Offico Addrass 3. Malkng Office Addrass MEEHUS?@TEMENT &‘}"O /
6037 KIMBERLY BLVD 6037 KIMBERLY BLVD o -
Sulte. Apt §, eic, : Suthe, Apt. #, stc. Z.Jp )
. 4. Date incorparated o7 Gualfisd ]
To Do Buskness in Florida
A A 8. FEI Number ’ Applied £ J
N. LAUDERDALE N. LAUDERDALE 850445583 PP
Zp Country Zp Country . e
33068 USA 33068 USA cemmncaTe oF sTaTus oeseD [T [RREtrmIp I

= Namo ond Addreas of Currant Rogistersd Agent

Me™ WOLF, MICHAEL H P.A. ‘ |
S8 N UNIVERSITY DRIVE | ]

Suite, Apt_ @, Etf:.

SUNRISE o FL | “33351

—— P | .
8. 1, being sppointed the regictered agent of the abo L ration, am famitiar with and aceept the otligeons of section 807.0505 or 617.0503, F.S. i
s

Samewmot T ¥ ' WOLF, MICHAEL H P.A. ou__12-08-2004 !
e

ED AGENT MUST SIGN
9. Names 2nd Street Addresces of Each Officar and/or Director (Florida nongrofit corporations must list at least 3 directors)

Tites Offcaes ana/or Diroctons OFtos: srsttor Drocor ' Cty /Stn 1 Zp
p.wp.r.0|  CATHY PETAKOS 2031 Nw 100th Ave Pembroke Pines, FL 330241426
D JOSEPH TORCHIO ' 824 NE 18TH ST FT. LAUDERDALE, FL. 33305-3804
D ALICE PETAKOS : 861 Sw 66th Ave North Layderdale, FL 33068-2660

—

40. 1 cardity that | am &x: olffoer or director of the or trukte L d o axecute his application as provided for in chapter BOT or 617, F.8. { further carttly thet when Sling
this minstatemen spplication, the raason for diaadiuton hes deen siminatd, the cOMorts name saisfles the requirements of section 507.0401 or §17.04001, F.8, that aF lees
owed by tha corporetion have baan pald and the nemes of Indivickals Lsted on this foarm do nat qualtfy for an examption undar secifon 118.0T{3}{1), F.8. The informatien Indicated
on this appiication i irus end accurate, gnd my signature shail hava the saima lega! sffect aa I made under cath.

| | HoloooR 90313
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DATE; Monday, December 13, 2004

IO DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FROM: CATHY PETAKOS
THE FAMILIES' CHARITY OF BROWARD, INC.

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINBSS REPORT BY
MALL. : 2003 '

PLEASE FILE OUR ANNUAL REPCRT AND DO NOT CHARGE THE PENALTY.
[F YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT 954-557-6721.

THANKS,

CAéV Pmmdexu. Vice , Treasurer & Director

* CHARITY OF BROWARD INC.

Ho% oo Y0313
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To:
Division of Corporations
Fax Number : (850)205-0389
From:
Account Name : A 1 A COCRPORATE SERVICES, INC.
Account Number : I20010000247
FPhone ¢ (B00)494-3124
Fax Number r {(305)675-2811

CORPORATION REINSTATEMENT

THE FAMILIES' CHARITY OF BROWARD, INC.

Certificate of Status
Certified Copy
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