PLEASE READ ALL INSTRUCTIONS BEFORE CQMPLETING-'I%I“I_%BORM.

o, ECRETARY OF STATE
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¥ Secretary of State

DIVISION OF CORPORATIONS 09 MAR -0 PH I2: 41b

CORPORATION
REINSTATEMENT

DOCUMENT # NG5S 000000 SOb

1. Corporation Name

Broward County Foster Parent Association Inc.
=00 TR0
03T L b T BTz, 0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address KS
313 N. State Rd. 7 313 N. State Rd. 7 S EMENTo o0 - C?

Suite, Apt. #, etc. Suite, Apt. #, ate. REIN TAT ‘“’mmg___

c/o Jennifer Smith clo Jennifer Smith 4. Dats Incorporated or Qualified

To Do Busineas in Fionida ~~ 2/1/95

City & State City & State

Plantaion Florida Plantaion Florida 8 pumeer ifi’:;:p::hla !
Zip Country Zip Country 8. 6875 i iy

33317 United States 33317 United States CERTIFICATE OF STATUS DESIRED (] iAo

APV e

7. Name and Address of Current Registarsd Agent

Name

Diana Lake The reinstatement fee is imposed, except in
circumstances which the entity did not raceive
%n&e?tdA_Idd,r\aB; gfgb?\()i; :u_rlgbr;r: lls Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and raquesting the reinstatement
fee be walved.

Suite, Apt. #, Etc.

City ' Siate Zip Code
Davie FL 33325

8. |, being appointed the registerad agent of tha above named corporation, am famillar with and accept the obligationa of section 807.0505 or 617.0503, F.8.

Sonare st e LIRMO /3/

Registared Agent » Data 3 3 Oq
C/ ( REGISTERED AGENT MUST SIGN

L

. St
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Ttles Officars r;:dn;:g' Directors %t;fiaca;rA :r?dr?g: gifrsglgrr‘ City / State / Zip
fecs Rone Dovis OGO NW 12inhSttnd | Plomdodies FL 3313

=L

Nie | Michele Berry  [9218 nw Yqbn G |Cocork Quak FL 33673
2. Sue Bedfern 5OUG SW R St | Pomdotus FL 3331

m Dicns. Loke 4L Arppodochuen T Dowe FL 3332%
(< Pary VamDBa Heuvel 1540 N. Ardrews Ave | Faer Woud FL- 333\
PWan| Tenmifer Stitn A3 S () SY St | Prrdbane Povos FIL 33332

10. ! certify that | am an officer or director or the recelver or trustes empowered to axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatsmant appilication, the raason for dissolution has been aliminated, tha comorate name satisfles the raquirements of saction 607.0401 or 517.0401, F.S., that all fees
owed hy the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption containad In Chapter 118, F.S, Tha information indicated
on this application Is true and accurate, and my signature shall hava the samea legal effect as if made under oath.

SIGNATURE: % J%Lf | DMB /3/00

smuUn wpr-:ofda TINTED NAME OF SIGNING OFFICER OR DIRECTOR
—— .

Daytime Phone #




