APPLICATION
FOR :
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

N95000005497

“THE SHERIDAN FOUNDATION, INC".

Principal Place of Business

N0 SHERIDAN AVE
WA SEACH FL 301490

Maiing Address

3700 SHERIDAN AVE
AN BEACH AL 3190

It above addresses ara incorrect in any way, line through Incorrect information and enter comection below,
2, New Principal Office Address. If Applicabia 3. New Mailing Office Address, If Applicabie

Sulte, Apt. ¥, otc.

Suite, Apt. #, otc.

City & State City & State

Zip Country Zip

Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least am)

Name of Otficars

Title(s) and/or Direclors
1

2 3

StrmmmudEnh )
{Do NQT Use Pomomn Box Numbens) -

o BRACH, NATAN

3790 SHERDAN AVE

w BRACH, FANNY

3780 SHERDAN AVE

BRACH, RIVKY

3780 SHERDAN AVE

8. Kame and Address of Current Regisisred Agent

STENBERG, PANL B
787 ARTHUR GODFREY BLVD
MIAM BEACH AL 33140

LRI NI

Svmkddmn(P.o.BoxNunb«bNotAeupunh
=

10. |, being appointed the registered agen! of tha above named
e B i I San A Cm d
R

Signature of
Registersd Agen
AEGISTERED AGENT

MUST SIGN

11. Does this corporation pay any intangible tax to the M- |

Dept. of Revenue under S. 199.032, Florida Statutes

LY )
12. | cortity that | &m an officer or directer or the moelverorlrmlnunpommdtonmmwmlbnu

ptwldodtothdwwl'orcﬂ.FB.quﬂHv on M
this reinatatemell application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 807.0401 of 817.0401, F.8., that all fees ;"
owndbythecorphﬂonhavoboonpa]dandmonamuoﬂndlvldunhlhudonmlalmdo not quaiy for an exemption. unduueﬂon 110.07(3K), F.8.:The
on this apglication is true and accurate, and my signature shall have mo umtbgll offect o N mldoundu &

SIGNATURE:




