«~. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o iLORDE ARTMENT OF STATE FILED
el -
A

CORPORATION /4%
REINSTATEMENT GGk

hertn Hari Feb 15,2001 8:00 A.M

cretary of State

ONVISION OF CORPORATIONS Secretary of State

DOCUMENT # N 95000005991

1. CoportionName Navy LEAGUE. OF THE UNITED STATES
WOMENS COUNCIL BROWARD COUNTY, TNC .

2. Principal Office Address 3. Mailing Office Address
101 RoyAL PAREK DR. toi RoyAL PARK DR .
Suite, Apt. £, ete. Suite, Apt. #, etc. .
ApT. |- APT. 1- 4. Date !l ted or Qualified
PT- 1~ R pT: 1-H W heame o (2| a1 | 95
City & State City & State | , L R Bhal i B .2
“OARKLAND PARK  FL. OAKLAND PARRK, FL. 5. FEI Number Applied For
’ 5006 6o 523 Net Applicable
Zip Country Zip Country 6. ‘_
33309 BROWARD 33309 Browagry CERTIFICATE OF STATUS DESIRED [[] |stAR
A ——
7. Name and Address of Current Registered Agent
ere JANE  C. BAKER,
Street Address (P.C. Box Number is Not Acceptable) ¥ e NI N] %_l =S L?':] =2 4 —E— - =
el =

101 RoyAL PARK R . _ ' ~Ued 21/
Suite, Apt. #, Etc. b 2 o b

e e YA ' S -

City State Zip Code
i OAKLAND PARIK ‘ FL| 33309

A I A S
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. % :
; T

Signature of 2

Rggistered Agent ‘__QMLMHJ oate_ada— 1D - O} g

REGISTERED AGENT MUST SIGN

N — !

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Tites - Offcers angor Directars O anior Bracior ‘ Cily / State / 2ip
P D| SHEILEY BEcK 361 N. PINE TSLAND BP753 | PLANTATION, FL. 33324

y—

1 vPd| JANE C. BAKER 10/ ROYAL PARK DR . [<H |OAKLAND PARKTL 33309

) .

VP ANGIE TREMBLEY H560 NE. 2" AVE . FTLAUD ERPALE, L. 33334
S g RILEEN KiTToCK AC0O S.OCEAN BLVD.Z3-D|PorPano BEAC FL. 33063
T D RUTH THOmPpseN 101 ROYAL PARK DR.# |-D |FT. LAUDERDALE,TL. 33309

T —

10. | certify that | am an officer or director or the receiver o trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. A

SIGNATURE: ?amu (. Bakerw  JANE C. BAKER, A-10~-0|_ Q54 HIPK-4524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\




