_#_ PLEASE RLAD ALL INSTRUCTIONS BEFOHE GOMPLETING THIS FORM.

| “APPLICATION iy, 'IORIDADEPARTMENT OF STATE APPLIOVET)
FOR 3 1 Sandra B. Mortham ;’\[\ )
,% f Sceretary of Stale L1 i)
EJL‘{STATEMENT \"""'“' DIVISION OF CORPOIATIONS
DOCUMENT 4 Mffs’ao@ooaM ITNOV -1 Al 10: 35
1. Corporation Name
NANCY AND CHARLS Gan2 FArILY [SECRETARY OF STATE
SUPPORTING FOUNDATION, WC. AULARASSEE, FLORIDA
["Princlpal Place of Businoss Mailng Addioss

Yap© BlscAavri BevD.
Mipmil, Fr. 33i37

[ above addresses are incerrecl in any way, line thiough incorrect information and enter correction hclow.
2. New Principal Office Address, | Apphcabl 4. Now Mailing Office Address, H Applicable 4. Date Incorporated o Qualified

To Do Business in | Iondq 5/
S, Apt. #, 616, Buite, Apt. 4, cle. ' : SANUARY /8y 177
&, F& 1l Number - Applied For
Cily & tate City & Slate ' lﬂ f) 4 gb ??6 0 Not Applicabic
| — . . . 6.
- \ ; : 8.75 A dilional Fee required
Zip Counlry S County CERTIFICATE OF §TATUS DESIRE uJ)( . fora ;'e,,,,,cm"of s,:'ws .

7. Names and Street Addresses of Each Uflicer and/or Ditecter (F lorida nenprofit corporations nust list at least 3 dnroclons)
Name of Oflicers Streel Address of | ach

Titla{s) andior Direclars Officer and/or Director City / Blate 7 7ip
. 3 ([0 NOT Use Post Office Box Numbers) 4
NAVCY Gri) )@(m IScAYD /M,, AT s {NgmmM, Fi 3%ED

flp

L N

ve fih Jheo S0Corow Y200 BISCAvNE BLVD . M/mw, A 33/3 7
W’/fﬁ) RoBET G1LpeRT 133 sevieAmve, <ol GABLES, F’L 33134
D STEVEN HAGIP 201 3. BAYSHAE %5‘0 MiaMl T 33133

D JEFT—'RG‘/ BERCOW STROOK, STRMK & [Ael MIAME, FL 32/3/

-

dod S, BiscAWE 8L/ # Zioo

) 8 Namo and Address of Current Fregistered Agent 9, Name and Address of New neglsicred Agent
Name

i‘i;:i{;f}s ;wi@zm e oS TATEMENT (79 )

M/M/( I;’L 33/37 Suite, At i, Etc.

City a o ( Stale

0. 1, being appointad 11 g ageit f1 the atiove named corboration, am faniliar with and accept he ohligations of Section 607.0505, F.8.

Signature of

Registerad Agenl __
o FEGISTE R Oy AGENT MU BIGN Jrl[ ” "I-_l';'“:_)ql ' ~l[ ' _] - [ |
11. Does this corporation pay any intangible tax to the ] ~11. 'LL : h X g
| Depl. of Revenue under S. 199.032, Florida Statules.  Yes [ No E’ﬁ | WA A ﬂﬂ;m g, O

12. 1 certify that | am an officer or direclon o fhe receiver of trustee empowered to execule this application as provided 1or in chapter 807 or 617, F.S. | further cerlily that when filing
this reinstatement apphcation, the reasan for dissolution has been eliminaled, the corporate nanie salisties the requirements of seetion 607,0401 or 6170401, F.S., thal all foes
owed by the corporation have heen paid and the names of individuals listed on this Tonm do nol qualty for an exemption under section 119.07 (315, F.S. The informalion indigated

on this applicalion is true and accur and my signalure shall bave the same legal eficel as if made under oalh,

SIGNATURE: ///b/‘f’) ' 2055 26y pon

5 TYPE O PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

5 .?FP{’,D/‘K_ é//ﬁtd

"’3925’.\’-0 Rrrry

Jreed  Socopon)




