PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TS FORM.

~
CGRPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE g3FER 12 AW 8:36

Secretary of State o
DIVISION OF CORPORATIONS CECRETART L ;E_ E)Tg‘ )
TALLARARSEE. FLORI

DOCUMENT # J\|

1. Corporation Name

5&6@0002370

Mid-County Transportation Planning Coalition, Inc.

2. Principal Office Address

REINSTATEMENT 50>

3. Mailing Office Address

1700 Palm BchiyIakes Blwvd,

1700 Palm:Bch. Lakes Blwvd.
Suite, Apt. #, etc, . Suite, Apt. #, ete.
1000 4, i
1000 . .|r000_ e -
City & ‘St_ate City & State . 5 - usm—

s . ! . " . FEI Number pplied For
W,Palm Beach, Florida W. Palm Beach, Florida 650637357 Py w—
Zipy Country 2Zip Country 5. .75 N . e
33401 USA 33401 Usa ' CERTIFICATE OF STATUS DESIRED (7] [t el

7. Nama and Address of Current Registered Agent

Name

Robert ‘P. Diffenderfer

Streét Address (P.O. Box Number is Not Acceplable)
-1700 Palm Beach Lakes Boulevard

1O R e e
~21 - wG4 ) 50

" Suite, Apt. #, Elc. . o~y Ey .

1000 D212 A03—~0101 7

City . ) Stata | 2ip Code

Rest paim Beach . . FL (33401

8. 1, being appointed the regist e f d rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
g o
Signature of "'It, = / =1
Registered Agen Liffw’ . Date vj /o 3 ¢
/17 BRGIBTERED AGENT MUST SIGN v o

174
9. Names and Street Addresses of Eac’h 6fﬁoer and/or Direclor\Florida nonprofit corporations must list at least 3 directors)

Strest Address of Each

Titles Officers ;l:mzﬂ)ireclors Officer and/or Director City / State { Zip
. 150 Alhambra Circl
D Pruce W. -Keihner- Suite 800° - - " Ieoral Gables, F1, 33134

D Brederick E. Singer

2935 S,W. Brighton Way Palm City, FL. 34990

D Piane Siers

1705 Belmont Place Boynton Beach, F1l, 33436

on this application is true ai

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. [ furthar certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.5., thal all fees

owed by the corporation have been pajd and the names of individuals listed of
, and my signature shall have the sa _légal effect as if made under oath.

Coedeod &

is form do not qualify for an exemption under section 119.07(3)(1}, F.S. The infarmation indicated

e
772 223 - 5659

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR ‘

Daytime Phona #

/4/47




