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APPLICATIO FLORIDA DEPARTMENT OF STATE AHQ
FOR O Sandra B. Mortham FILED
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DIVISION OF CORPORATIONS
DOCUMENT # N94000000910(9) cwepnrtany GF STALL
1. Corporation Hame SLOK e Yﬂ {‘:,, FLORIDA

TALLANASEL
Delray Beach/Mivazu Sister Cities Committee, Inc.

Principal Place ol Business

64 S.E. 5th Avenue
Delray Beach, FL 33483

H above addresses are incorrect in any way, line

Mailing Address

64 S.E. 5th Avenue
Delray Beach, FL 33483

through incorrect information and enter carrection below.

2. New Principal Ofice Address, [{ Applicable

3. New Mailing Office Address, H Applicable

4. Dale tncorperated ar Qualified

2/22/9%

To Do Business in Florida

Suita, Apl. &, etc. Suite, Apl. 4, elc.

5. FEI Number Applied For
City & Siale City & State Not Applicable
‘ B $8.75 Additional F i
. ¢ required
Tp Counltry Zip Counlry CERTIFICATE OF STATUS DESIRED |} [N Sf sr;fm;

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 direciors)

J

Name of Officers Straet Address of Each

Titleds) and/or Direclors Otficar and/or Diractor City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

P/D David W. Schmidt 64 5.E. 5th Avenue Delray Beach, FL 33483
VE/D William Wilsher 64 S.F. 5th Avenue Delrav Beach, FL 33483
S/D Charlotte Durante 64 S.E. 5th Avenue Delray Beach, FL 33483
T/D Larry Rosensweilg 64 S.E. 5th Avenue Delray Beach, FL 33483

Tmmmmm% uf

8, Name and Address of Current Ragistered Agenl 9. Name and Address of New Reglstered Agent
—

Nama

G AR u ] WIN P Pal Sl Wik Sepdpatic
[ Hal Lol s

David W. Schmidt
100 N.E. 5th Avernue

) Ve P0G
Street Address (P.C. Box Number is Nol Acce| {Mé’if‘i LR AL
13 L Ak

T, @5 EEEESSE. 25

Delray Beach, FL 33483 Suite. Apt. 4, Eic.
City Stalt_e Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Seclion 607.0505, F.S.
Signature of
Registered Agent ﬁ,(ﬁ . L‘Js = R et s [ Date J‘O/f:? : ,4‘7 .
REGISTERED AGENT MUST SIGN

(See other side for information
on intangible tax.)

i1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No E]

12. b cenily that | am an officer or direclor or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatermant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application Is true and accurata, and my signature shall have the same legal effect as if made under oath.

N U O -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ fir a3,

"Date

Sbi~z27%-26¢ 01

Daytime Phoro #

CR2EC40 (12/96)

David W. Schmidt, President




