PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS:PORM!i

APPLICATION FLORIDA DEPARTMENT OF STATE Akl f\

FOR Sandra B. Mortham FHED

Secrelaty of Stat N .
REINSTATEMENT owsonor corvoons__| T 0
DOCUMENT # N95000001 760 AR L
I oy PR

1. Corporation Name

AMERICAN BOUGAINVILLEA SOCIETY, INC.

" Principal Place of Businass

3812 5.W. 48TH AVENUE
PEMBROKE PARK FL 33023

Malling Address

3012 SW. 48TH AVENUE
PEMBROKE PARK FL 33023

2. Now Pr neipa Offico Addross, ¥ ;":PP icablo

0 A R

If above addresses are incorroct in any way, line through Incorrec! Information and enter correction below,

T3 Now Melling Office Address, T1 Applicabla rated or Qualified

ness In Florida

4. Date Incor
To Do Bus

04/07/1995

Suite, ApL. ¥, olo. “Suite, Apt. ¥, eic.

5. FE! Numbar Apphad For |
City & State City & State N 650105183 —
. E. 7 $8.75 Additlonal Fes required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [EPASPSOHsr P

7. Names and Street Addresses of Each Ollicer and/or Diracter (Florida nonprofit corporations must list at least 3 directors)

Name of Orlicars Slreat Addross of Each

1Tllla(s) ’ and/or Direclors s Do qujiace ggldé?'r Dires Llumbers] P City / State / Zip
D BARRETT, KEVIN 8200 NW 16TH STREET PEMBROKE PINES FL
" NORGINI JERF ' TY OF ELORPATFAS D /.
COORXT 7 7 CARIEPT (- (X
D | SCHUETZ, JERRY 15130 N PEBBLE LANE F1. MYERS FL 33912

D

Lveds , Jopw o . _//'z,")"@%&;i‘z ﬁgﬂg JFC

4—33/?\ Sw Y877 GvE

REINSTATEMENT 9,

1
I
¥

8. Namo and Addross ol Gurrent Reglstored Agont 9, Name and Address of New Regisiered Agent gt T
Name ce /0%
LUCAS, JOHN ¢ 5
3812 SW. 48TH AVENUE Stroet Address (P.O. Box Numhfr is w& Woﬂlaiﬂq). el £ :_::_:: 1 - L
PEMBROKE PARK FL 33023 VD =00
BROKE PARK FL 3302 Suils, ApL. #, Eic. - 7S
City State | Zip Code

10. 1, belng appointeg

he regisierad agent of the d carporalion, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature ot
Rgglstered Age N Date // 7 f/
REGISTERE D AGENT MUSBT SIGN

(See other side far information
on intangible tax.)

11. This corpora{ion»({wes or has paid the current year
Yes D No [E

Intangible Personal Property tax due June 30.

12, L ¢orllly that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whon filing
thls reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have been paid and tho names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(1}, F.S. The Information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as If made under cath,

Keun  SARETT 95°¢- 797007

fl11

OF SIGNING OFFICER OR DIRECTOR "t T Daytime Phone &

CR2E040 {8/97)



