PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.
___;APPLICATK)N FLORIDA DEPARTMENT OF STATE =

Katherine Harris
FOR iy FILED
S £.5¢€
REINSTATEMENT saretaly ot tate

_ 7 DIVISION OF EORPORATIONS o ‘Z-Ws ] -
DOCUMENT # N95000005299 00MAR 16 Prilc:
ouTH CoL SECRETAAY OF SIHE,

SOUTH COUNTY COALITION, INC. AT AHAGSEE. FLORID

Ry
Print..‘ai Place of Business Mailing Address

§622 VISTA DEL BOCA DRIVE 8822 VISTA DEL BOCA DRIVE
BOGA RATON FL 33433 BOCA RATON FL 33433

If above addresses are incofrect in any way, line through incorrect information and enter correction below_-—

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 1/03“99{{“-_4 _
L |9 _FELNumbeta s | applied For

| CityBState o e T "City & State  ~ . 65'0849931 . . Not Applicable
6 | .
i i ) $8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (7] Rmaisuetiatba i

CR2ED40 (8/99)

7. Names and Street Addresses of Each Officér and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Dlrectors 3 - Officer and/or Director 4 City / State / Zip
PD SHORE, BENJAMIND '+ -~ 8622 VISTA DEL BOCA DRVE BOCA RATON FL 33433
VD WALLICK, DAVID 21863 ARRIBA REAL BOCA RATON FL ?3«4 33
S0 IGHESTER . 121213 tAGO-CIRCTE ~ . |BOCA RATON FL 33433
FiehterR [ LyonE 2625 Udia Vel gocr DavE
O GEERANTBFFREY 24442-MADRIA-GIREEE- ~_ | BOCA RATON FL 33433
Foapham, Rosert g630  \h3ta Dol Boca Dave
'HGDDD”Q?EID -5
=047 25/ 00— 0100—=015
sopnk306. 25 #2305, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Roglsterad Agent
j - - <= e——-1T Name - — ~ -~ “T T - - -
SHORE’ BENJAMIN D Street Address (P.O. Box Number is Not Acceptable)
8622 VISTA DEL BOCA DRIVE
BOCA RATON FL 33433 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed th ad agent of the above named corporation, am familiar with and accept the otiigations of Section 607.0505, F.S. -
| Nt ? W} IRED
Signature of \
9 [l MLE “ ‘ Datez'l-m
¥ ' . - *

Registered Agent
. REGISTERED AGENTMUST SIGN . ',

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemplion under section 119.07(3}i), F.S. The |nformat|un indicated

on this-application is true and accurate, and my signature shall have the same legal effect as if made under oath.

w&«m AL w.q- 2- 12000 ¢y Yrrunss

Date Daytima Phone #

sienaTure:  SITIN

SIGNATURE AND PER OR PRINTED NAME OF SIGNING OFFICER o]

EENJ& miD V. Shoas ‘Rwsweu“’ ' ]




