PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETING THIS FORM.
}7 APPLICATION > FLORIDA DEPARTMENT OF STATE AP CVED
FOR Sandra B. Mortham AR

S tal f Stat:
REINSTATEMENT goreany @ >=e

DIVISION OF CORPORATIONS

DOCUMENT # N94000006256 S3HOV 2?2 AM 8:55

1. Corperation Nama

Signature of
« Registered Agent

s

EOUIRED %;/7/

- 3
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year mfonnatan
Intangible Personal Property tax due June 30. _Yes ] No \"a ible t2x)

12. 1 certify that 1 am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 ot 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(i) F.S. The information indicated
on this application is true and aceurate, and my signatura shall have the same legal effect as if made under eath.

sy

Daytime Phone #

SIGNATURE:

SECRETARY OF STATE
THE WILLIAM J. AND JANICE D. BROWN FOUNDATION, FALLAHASSEE, FLORIDA
ING. .
Principal Place of Business Mailing Address
P.O. BOX 157 P.O. BOX 157 I | l |
BOCA RATON FL 3342% BOCA RATON FL 33425
y N REINSTATEMENT -
If above addrasses are Incomect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Sulte, Apt. #, atc. Suite, Apt. #, etc. T 12’ 20/1994
5. FEI Number Applled Far
City & State City & State 65’0564781 Not Applicable
—~ B. ’ 72 TR
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [[] [Pt 0 i Gk
7. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corporanons must list at least 3 directars) 7
Nama of Officers Street Address of Each
Title(s) and/or Direclors Offficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Offlce Box Numbers) 4
PD RUSSO, JOAN 1159 E TROPICAL WAY PLANTATION FL 33317
) Il Conn VE N, o/ BRIH. T.C
VD POLOZIE, STEPHEN Sﬁ-dASNHNE::,BR AVE DELEA';‘_BEAEH_FL 200y
STD EHRBAR, THOMAS R II 490 E PALMETTO PARK RD BOCA RATON FL 33432
RUSSO, Bl
D | Mik< 115 _E. Tropicae WAY | PLANTATIN L 3337
SO0z TOo1L0O85—1
_ 1 2/ 0E/ 98N D05 025
kR0, 25 wARHZ3R, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ] g
EHRBAR, THOMAS R It Street Address (P.0. Box Number Is Not Acoeptabie) g
2806 BANYAN BLVD CIR NW 5
BOCA RATON FL 33431 Suite, Apt. &, Etc.
City State | Zip Code
- _ _ FL
10. |, being appaintad the registared-sganly ave Jai Qrata 7 an& r with and accept the obligations of Section 6§07.0505, F.5.




