PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

this reinstatemant application, the reason for dissolution has besn etiminated, the corporate name satiefies the requirements of seclion 807.0401 or 617.0401, F S, thal all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not quallfy for an sxemption under section 119.07(3)(1), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

CRZE040 (8/99)

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris (L
Secretary of State SECRET ; u
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION o R[}(’} ggﬂ%ﬁn}’, Ns
DOCUMENT # N94000006256 99NOV -) p
1. Gorporation Name H !" 35
THE WILLIAM J. AND JANICE D. BROWN FOUNDATION,
INC.
| Principal Piace of Business Mailing Address
PO BOX 157 P.0. BOX 157
BOCA RATON FL 33428 BOGA RATON FL 33420
us us t ;
e
\f above addresses are incofrect in any way, line through incorrett information and anter comrection bech.H INSTATEMENT
2 New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4, Dgtg; S g[,ld ?:rgu'dalmsd s L a—
To usiness in a
Suite, Apt. #, elc Suite, Apt. #, elc. ‘mtm‘
5, FEI Numbaer Applled For
City & State Cy & Stale 650564781 Not Applicable
—_ 8,
:ﬁ Country zp Country CERTIFICATE OF STATUS DESIRED JY
7. Namas and Street Addressses of Each Officer and/or Director (Fiorida nonprofil corporations must list at least 3 directors)
Name of Officers Streel Address of Each
1Tmez(s) 2 and/or Diractors 3 Officer and/or Direclor 4 City f State / Zip
PD RUSSO, JOAN 1155 E TROPICAL WAY PLANTATION FL 33317
¥o——TROLOBE-STEPHEN [Uangese] 3133 CONNAVE. NW. WASHINGTON [C 20008
S EHRBAR, THOMAS R |l 490 E PALMETTO PARK RD BOCA RATON FL 33432
VD RUSSO, MIKE 1159 E. TROPICAL WAY PLANTATION FL 33317
300 9383 ——
%’ézs i
saw245,00 |
8. Name and Address of Current Registered Agent 9. Name and Address of Naw Registered Agent
Name
EHRBAR, THOMAS R Il
2806 BANYAN BLVD CIR NW Street Address (P.O. Box Number s Nol Acceptable)
BOCA RATON FL 33431 Suite, Apt #, EIC.
Chy LSmte Zip Code
[ 10. I, being appointed the registered goant-e oo el COrpraop prifliar wih and awepl the obligationa of Section 807.0505, F.5.
" [ X
B g AL RS S '/2"/ v
11. | certfy that | am an officer or director or tha receiver or truslee en dio thie application as provided for In ch 807 or 817, F.S. | further certify that when filing

! i ¥ g: L
SIGNATURE: 11 1638
SIGNATURE AND TYPED OR PRINTED NAME SIGNING ER OR DIRECTOR m
L mag R SWRBAN




