r

oy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
i FILED

REINSTATEMENT &R . _,JBIVISION OF CORPORATIONS )
DOCUMENT # N95000000185 DONOV -9 PH 5: L2
1. Comatation Nama SECj{ETﬁRY,OFS;AIE
FRIENDS OF BOYS' TOWNS - SOUTH AFRICA, INC. FALL AHASSEE;:FLORIDA

P&n?)al Place of Bugj Mailing Address

et AVE | * |
. ST WOODMONT-AYERLE P.0. BOX 3409
oo o T

BETHESDA MD 20814 us -
h RE ar 00
If above addresses are incorrect in any way, iine through incorrect information and enter cotrection below. %Nﬁmm E 0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualfied
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/ 1 2’ 1995
St e e s -~ - . . . |..5._FEI Number Applied For
City & State ity & Siate 650537620 - Not Applicable
Zip Country e Couatry CERTIFICATE OF STATUS DESIRED [] “'jj Jdaiona Fee reduired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titl(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
COBD | ARAUJD, JOE P.0. BOX 31118 (N/A) BRAAMFONTEIN 2017, S. AFRICA
S BERTEAU, JOHN T 1550 RINGLING BLVD. SARASOTA FL 34236
D EASUM, DON 801 W END AVE. STE 3A NEW YORK NY 10025
D MATHESON, CUFF B4PE-NCOBMONT-AVENUE-STE256~ BETHESDA MD 20814
4915 AKBURN AVE STE 30t
CODODDA4SE TR xR
-12/12/00--31040--110)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BERTEAU, JOHN T , _
- Street Address (P.O. Box Number is Not Acceptable)
1550-RINGLING BEVR. 270 3. ORAX &L ‘
SARASOTA FL 34236 Suite, Apt. ¥, Etc.
City SFtate Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 627.0505;.8. _

R $ TRENIT ORISR A
Signature of :\’L’F /" = ;
Registered Agent ‘M\\, N 4

- B e Yy
[

bt 5 za O f‘i}iﬁv nﬁr-‘ﬁf‘j f‘—
; _— ; '\\U.:;\\"f‘y\\*-{fli!-(\\-}:x#f Date /0"’ 20 W
REGISTERED AGENT MUST SIGN -

11. | certify that I\u)an officer or director or the recaiver or trustee smpowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement appiication, the reasen for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A T T Sy A
sienature: _SLAULAL N b issos . CLIEF DATHES 0N /0 -R0-00

. ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




