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APPLICATIO
FOR sy -

REINSTATEMENT

fev e

DOCUMENT # N94000000288

1. Corporalion Name

CLOWNS FOR KIDS FOUNDATION,

Principal Place of Business

INC.

"Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. N
FLORIDA DEPARTMENT OF STATE FA I

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

St

1O
41 )

S

4]

33':-"}~U3]

A

Gk
2FLORIDA

L
L |

Country T
Palm Beach

Zip
33414

e 6
Country

CERTIFICATE OF STATUS DESIREO [ |

§8.75

for

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

e R o
?ﬁhﬁdigﬁu9¢f
-09/05795--U1083-—13
BRG], 25 RRee] L
If above addresses are incarrect in any way. ine through incorrect information and enter correchion beiow DO NOT WHITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3 New Maling Address, IT Applicable o 4 Date incarporated or Quatiied
13625 Yarmouth Court Same as $2 To Do Business 1 Flayds
= : i : S January , 1994
uite, Apl. ¥, elc Suie. Apl. #, etc . . - [
- 5. FEI Numbar Apphed Far
City & Stgle . — TCayksiae T 65-0472209 “TNot Applicat
"“Wéllington, FL Not Applicable

Additionat Fee required
a Certificate of Status

Signature of
egistered Agent

1
N

lease the Division of Corporatons from any habilily of
certify that t am an officer or diector of the: rece.ver o

under oath

S{IGNATURE:

A ATIIGE ARIM TVGES MO DOINT

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 do hereby cerify that the nformation supplied with this filing s voluntarily furnshed and does not quahfy for the ex
non-comphance with Section 119 O7(3)(k} 10 the event thal the

this reinstatement application the reason for dissolution has been eliminated, the cor
fees owed by the corporation have been pad Tne nformahon indizated on this 2

F OF CiediNG OFFICER OR DWERAECTOAR

Name of Oificers " Streel Address of Each
Tile(s) and/or Direclors Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D Slim Chappell 13625 Yarmouth Court Wellington, FL 33414
D Tina Bunchuk 2400 N.W. 33 st, #1111 Ft. Lauderdale, FL 333(
D Debbie Kossoff 554402 Arbor Club Way Boca Raton, FL 33433
b Gail Jahn 1309 RE 23 Sst. Wilton Manors, FL 33305
8. Name and A",‘?f‘,",ﬁs,"[c“"_ﬁ'?_' _ﬁggistergd Agetlnl___ L 9. Name and Address of New Regisle{iq__._Agent _-j (/é?
reme Slim Chappell
Tireet Address (P.O. Bax Number is Not Acceptable) -
S 13625 Yarmouth Court
" Suite,
City - State | Zip Code
i | Wellingten ... FLI 33414

amiliar with and accept the obhigations of Section 607.05056, F.S
Date -

Yes[j No[:

/6-76

(See other side for mtormation

on inlangible tax.)

emphon stated in Section 119.07(3)(k), Floricla Statutes | re-
informanon supplied i1s deemed exempt fram public access. |
trustee empowered 1o execute thus appheation as provided 1or in chaples 607 o1 617, F.5 | further certity that when hlng
porate name satishes the requirements of section 607.0401 or 617.0401. F 5., and that all
cabon s teue and accurate and my signature shall have the same legal eflect as b made

5-16-96 (s61 )75 35745

Daytime Phonc 8

CR2E049 412951




OCLLUIIL (SUHILL. LUIT UINATIUI S1ILL UL DI00ULY LY WIS UIL AL 1L AUUUDL ¢, 1330, APPRO VED

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) ~D

PROFIT FLORIDA DFPARTMENT OF STATE F“_ED
C@RPORAT'ON Sartra B Mortham

ANNUAL REPORT Secrotary of State ‘996 SEP -3 AH 8: 3[4
DIVISINLLOF CORPORATIONS SE )
CRETARY OF
ATANDAHA s%&é’#%%%ﬁom

vDOCUMENTk# P9507(;027306

1. Corporation Name

LANDINGS IMPROVEMENT COMPANY

T e T o e — NIENIRIN L 71 Dy
Prncipal Place of Business Mating Addreas j:;;gl:jé‘l_)_.:lls{}i] IU':'?;E_EL?; P |
2854 Becca Ave saRGl .25 sG], 25

Naples, FL 34112

3. Date Incorporated or Quahfied 3a. Date of Last Report

April 6, 1995

2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
2{ 2854 Becca Ave. 2] 2854 Becca Ave. 65-0570700 Not Aopicah
Suite, Apt #, et Sutte. Apt # et iti

uite, Apt #_ etc ute. Apt # etc 5. Certlicate of Status Desired 0 $8.75 Additional
22 ;ﬂ Fee Required
Ctty & State | Cty&State 6. Election Campaign Financing D $5.00 May Be
23] Naples, FL 28] Naples, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
2] 34717192 5] collier 20] 34112 ~ |s] Collier Florida Statutes [ ves B] No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
. Steilnber
Dale H 8 82( Street Address (PO Box Number s Not Acceptable)
. 2854 Becca Ave.
\ Naples, FL 34112 83
t
84| Cuy 85| Zip Code
= FL

11. Pursuant to the provisians of Sectinns 607 0502 and 607 1508, flonda Statutes, the above-named corporation submuits this statement for the purpose ol changing its registered

office or registered agent. or hath, in the State of Flonda Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered
agent 1 am famihar with. and accent the obligations of Section 607 0505 Flonda Statutes

SIGNATURE Dale H. Steinberg, President . o 8/26/96

SIgnarre typed or P e 1 name afieq cieen agent at t e 4 Al - atda H»u Irfvnc»quxerod Agenl £igrature requiced when rrinslating) DATE
12. Of FICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pP.T . [ ] oecere 11nme PDT IXT change [ ] Additior
NAME Bg%i Eécggekggerg 12 NME Dale H. Steinberg
STREET ADORESS Naples, FL 34112 1isireeraomeess | 2854 Becca Ave.
Ty -St- 7 B o  Qoacryst e Naples, FL 34112
nne VDS [T oewer 21TmE [T crange [ ] Additior
NAME David Steinberg 27 NAME
STREET ADORESS 2854 Becca Ave. 2 IRINFET ADPRFSS
CIry-s1-2p Naples, FL 34112 2400y 5121
nmg o ] e T L] change [ ] Addnar
NAME 32 NAMF
STREET ADDRESS 13STREET ADDRESS
OrY-ST-20 o N R
e LT oeuere 41 TiTEE LT change [T Adartior
ange 4 2 NAMF
STREFT ADCRESS 43 STRFET ADNRESS
CHY-ST- 2P 7 - o A0 §1 7P
I D B T ETITT T [T change T T addiner
SANE 52 HARSF
TTRLET ACNRESS SAYSTPFET ANDRECS
OISt 2F ] - S4CY-S1 71
e o O] aar eonme |7 [T change [ T Adquior
NUE £ 2 NAME : \
STREET ADDRESS £ 3 STRFET ADPRF S5 /‘1/[ Zyiq*
iy Stz Raciry S qa )

14. | do hereby cortify that the ir“-va At on suppiod with this thng 15 volurtanty furmished

and does nnt qualify for the exnmption stated m Se-ten 119 07(3)(k). Flonda Statutes |
further certify that the of wmar

nondeated on this anca ! repert or suppleciental annual report s true and accurate and that 1y < goatire shalt have the same legal ettect as i
made under eath tal b am an ot ar ar A recior of the carparation ar the recerace of iustee empoweed 1o e crcute this report as coquaiced by Chapter 617 Flonda Statites andd
that Py name appeare o R L 12~ flomb 1304 rh 1nasd pr na an attashemnnr Gth an ardress

SIGNATURE: PDch)

SIGNATURE AMD TYPED OR PRINTED NAME

—D,@u;cl S"'Q;A_Laeﬁ 3/8(9/9(9 é‘/{)ﬂl?;ﬁ"é?)ﬁ

OEFICER O DIRECTOR



OLUUIIU 13U 1L . LD WA Y seiLe WL LIOOULY LU VY UL i) PV 1, 123,

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE 1O REINSTATE: _S_SLSJ____

PROFIT i
CORPORATION

ANNUAL REPORT

FLORIDA DFPARTMENT OF STATE
Sancra B Martham
Secentary of State
DIVISION OF CORPORATIONS

DOCUMENT # 950002730

LANDINGS TIMPROVEMENT COMPANY

APPROVED
AND
FILED

996 SEP 73y g 3y

A SECRETM@E%ORT

Principal Place o Business o .,,7.__.__,_;m;\§a;g;,,, o - T %ﬁb’é?ﬂh{%}?&?gg%gkq
2854 Becca Ave BERREGL . 25 mEekaG], 25
Napl es, FL 34112 3. Dale Incorperated o Quatified 3a. Dale of Las! Raport
April 6, 1995
2. Prncipal Place of Business 2a. Maiting Address 4. FE) Number Applied For
2] 2854 Becca Ave, 6] 2854 Becca Ave. 65-0570700 Not Appicabe
Suite, Apt #, elc Suite, Apt ¥, pic sa,75 Additional

8. Cerlificate of Status Desired

0]

2 27 Fee Required
City & Stale City & Siate 8. Election Campaign Financing 0 $5.00 may B
;ﬂ Naples, FL 28] Naples, FL Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible 1ax under 5. 199 032,
;I 34112 25 ;' 34112 ;0] Collier Florida Statules ves [X] No
8. Name and Address of Current Registerad Agenl - 10. Name and Address of New Regisisred Agent
_ 81| Nama
Dale H. Steinberg -
82| Sireet Address (PO Box Number is Not Acceptable)
« - 2854 Becca Ave, "
\ Naples, FL 34112 8B
1
84} Cuy 85| 2ip Code
- FL %]

agent I am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

Dale H. Steinberg, President

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-namad coiporation subirmits this slatement for
ofice or registered agent, or both, in Ihe State of Flarida Such changu was authorized by the corporation's board of drrectors | hereby accep! the appoinrment as regisiered

the purpose o ehanging its registered

SIGNATURE e e 8/26/96
Slpnaiee Woad o prcted namwe of regaIeied agent and ttls J apple abla _A*_lrf(y(_neqmmd Agent sgnatire reguied when renslabing) DATE
12. OFFICERS AND DIRECTORS R I KB ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 14 12
L T L] oreie "X vme PDT IXT Change” |_] Addition
NI 5@%3 Hécggeiggerg 12 NAME Dale H. Steinberg
STREET ADORESS Naples, FL 34132 niseeraooness | 2854 Becca Ave.
CIlY-St- 29 o N R Naples, FL. 34112
TLE VDS T [] omtii TIL; [_] Change [ ] Addetion
Tt David Steinberg 27 NAME
STREET ADOMESS 2854 Becea Ave. 2 ASTRTET ADPRESS
G stz Naples, FL 34112 ~  loiensew | S
e 1] o Atme [T change [ ] Aadtion
N 32 NAMF
STREET ADORESS A3 STREET ADDRESS
CY-ST- 20 __ Nacomwsige
TLE LT orre 41TNE LT onange T ] addion
NAME 4 2HAMF
SIREET ADDRESS 4 3STRECT ADORESS
oy -si-ze e N eyt o
L - [T peirie SN - LT Change T “aadition
JELY 3 5 2 NAME
STRFET ADDRESS 5 XSTREET ADDRESS
| Ctrv-S1 @ e o e g NCOVSERP
e o T TUTTT ondE P T - L] Change T ] Aagitn
LU 3 B 7 NAME /.
STREET ADDAESS 8 ISIREFT ADDRFSS /V/ ]q&
| _LNY-S1-2p B4 CHY St 2P q[% -

14 {do hereby certfy that lie inforenal on supahied with this bhing is
further cerlity that the informateon mdizated on this anouat report
made under oalh, that | am an edficer ar drector of the corporation or
that my name appears in Rlack 17 ne Rlock 13 i changed,

SIGNATURE: —Daﬂj

SIGNATURE AND TYPED OR PRINTED NAME

ran an anachment wih an address

 Dauid

OFFICER DA DIREC TOR

S{Q ;ALeﬁ

voluntanly irmishad and does nol aually for the exampton stated i Secton 118 07{3){k). Florida Statutes |
or supplemarilal annual report is bue and accurate and that my signatun shalt

have the same legal elecl as if

he roceiver o iustee empnwerad 10 awecule 1his report as recuired by Chapter 617 Florida S1atues. 4.

Ya0/90  Gu) 7753335




