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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N&500000Y3 1\

1. Coiporation Name -

i
Tony Fossas Charities, Inc.

3000 N University Dr
3000 N University Dr

2, principal Office Address
3000 N University Dr

3. Mailing Office Address
3000 N University Dr

Suite, Apt. #, ete.

Suite, Apt. #, etc.
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o . F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Ste 2-F 2-F 4. Date Incorporated ot Qualified A
T e e - e e e ST SSLYY SO R -Ta Do Business in Florida q/ / q q
City & State Gily & State 1/t Jandedied |
N " . 5. FEl Number Applied For
Coral Springs, FL Coral Springs, FL L
prings, 7 pring 65-0623247 Not Applicable
Zip ' Country Zip Cauntry 6.
33065 TUSA 33065 USA CERTIFICATE OF STATUS DESIRED (] ioonal et red
]
7. Name and Address of Cuirent Registered Agent
Name N
Joseph P. Williarns, Jr
.Streat Address (P.O. Box Numbaer is Not Acceptable)

3000 N University Drive

Suite, Apt. #, Etc.
Ste Z-E,.

City M
Coral Springs

v

State

FL.

Zip Code
33065

8. |, being appointed the regist
Signature of '
Registerad Agent

weynamed corpog‘ am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.8.
i Date WA V
EGISTERED ﬂmus SIGN ,' A

CRZECB1 {01/04)

8. Names and Stref{ @d_d}é;es of Each Officer and/or Director (F|6n'da nonprofit corporations must list af least 3 directors)

" Oficers o Dirctors it endior e ciy/ Stat 1 Zp
-Pres- [-Joseph P Williams, Jr. — @ 3000N UnlverS|ty Dr Sfé 2:F- - ~ | Coral Springs, FL 33065 —— -~~~ o
VP | Tony Fogsas 11302 Nw 9th Street Plantation, FL 33311
Dir Rachael|Carpenter 4307 Tranqility Dri_ve ? Highland Beach, FL 33487
Dir Robinﬂc;!ie:rgano 2400 E éommerciél Bivd Ste 624 Ft. Lauderdale, FL. 33308
Dir Leah Va':p Welie 7843 NW 70th Avenue Parkland, FL 33067

owerl by he coporahm ave bem

1. 10.1 certity that | aman'ﬁficar a diredor or fte rewiver o frusie ermpowerned to execule this applicdion as provided fa in chapter 607 or 617, F.S. | further certify hat when filing
this reinstatemnent apgication, the reasonfor dissoluton has beenelimirated, the coporap name satidies the requiremerts of section 807.0401 or§17.0401, FS., that all ees
paldand the names of individuals Isted an this form dh notqualify for an exerrption under saction 119.07(3(, F.S. The infarmationindicaed

ignature shall have the same Iegal offectas if made under aath.

PED O;Ft NAME OF SIGNING OFFICER OR DIREGTOR

Date

v Daytime fm /




