Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

FLORIDA DEPARTMENT QF STATE : wil
APPLCATION xSemeiao HLED
- Secretany’of State Y
REINSTATEMENT DIVISION OF CORPORATIONS 99 pEC 27 AH 1:50
DOCUMENT # 96000000866 (1) ' ceorET OF STATE
' SO L FLORIDA

1. Corporation Name ‘
THE JOSHUA FRASE FOUNDATION FOR CONGENITAL

MYOPATHY RESEARCH, INC. .

Mailing Address

Prncipal Place of Business

HEINSTATEMENT 1999

it above addresses are inourré& in any way, line through incorrect infarmation and enter correction balow.
2. New Principal Office Address, If Appiicable 3. New Mailing Office Adgress, If Applicable 4. Date incorporated or Gualitied
cto F & L. CORP. clo F & L. CORP. ) To Do Buginess in Florida
Suite, AptL. ¥, ele. . Suit, Apt. #, &1t 02/19/1996 _ —
== 200-LAURA- STREET === {——200-LAURA-STREET o=~ 5 FEI Numbgr ——~ "= =~~~ " | Appiied For__
City & State City & State ™ _ .
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA - 39-7059890 Nat Applicable
Zi Zi Count . 38.75 Additional Fee required
3 32202 coum{]ys A . ° 32202 M UsA CERTIFICATE OF STATUS GESIRED (] SRMIpSRapermm
7. Names and Street Addregses of Each Qfficer and/or Directar (Florida nonprofit corporations must list at least J directors)
’ Name of Officers Street Address of Each
Title(s) and/or Directors Qftficer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers} 4
. NI =1 =g ——a
See attached Schedule I - . - A 1900--D 07003
. . g s o T | ) TR T T S
TRy LF T, L F

9. Nams and Addresg af Naw Ragistered Agent

8. Name and Address of Current Registered Agent
Name . o B

F & L CORP. Street Addrass (P.Q. Box Number is Not Acceptable}

200 LAURA STREET L

JACKSONVILLE, FLORIDA 32202 - Suite, ApL. #, EIC.

’ City S'éaltf Zip Cade
io. I, baing appointed tha rggisterad agent of the above nam l:orpomﬁc_ln;a amiliar with and accept the obligatioﬁs of Section 607.0505, F.S.
Signature of M
Heggisletad Agent @‘% V b Date
.. . .. REGISTERED AGENT MUST SIGN ; :

11. Does this corporation pay any intangibie tax to the (See other side for infarmation
Dept. of Revenue-under-S: 199.032, Florida Statutes. Yes O nolxl : onimangible tax.) .

12. | certily that | am an officer or director or the receiver or trustee empowared to executs this application as provided for in chaptar 607 or 617, £.5. | furthar certfy that when filing
this reinstatement application, the reason for dissoiution has besn eliminated, the corporate nams satisfies the requirements of section 607.0401 or §17.0401, F.5., that alt feas
owed by the corporalion hava been paid and the names of individuats listed on this form do rot qualily for an examption under section 119.07(3)(i). F.S. The information indicated

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

CAZEQD (12/96)

SIGNATURE: /_ [ 9{,(??7 f‘%!ﬂ%ﬁ’?/
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THE JOSHUA FRASE FOUNDATION FOR CONGENITAL M-Y'()-PATH-YFRESEARC‘I-I; INC.
N DocUMENT No. N96000000866 (1)
- A\rn STREET ADBRESSES OF»EACH QFFICER—AND/OIbBIRECTOR‘ e
TITLE(S) |- NAME OF OFFICERS | STREET ADDRESS OF EACH CITY/STATE/Z1P
AND/OR DIRECTORS | OFFICER AND/OR DIRECTOR '
“Paul Frase : '1550-Beach Avenue e __:A'l;laléltic Beach, FL. 32233

Aol Alison R Frases ssihi

:1550:Beach:Avenue *.i¢ 1

g ‘_}h?‘_it_la'ﬁtic;Beg‘ch!,- FL’32_,23_3'—‘-"~ .

ra aPatrlck Kelly a

R RS

v e

EERIC-LR AP

245 Park Avenue> B Floo‘z_:“

“Néw York, NY10167 %

W_illiam Cassidy

. 935 Moonlight ‘Cove

......

Coppell TX 75019

Jeff Dixon

3010 LBJ Freeway, Ste. 120

Dallas, TX 75234

Gasper Anastasi

245 Park Avenue, 2™ Floor

New York, NY 10167

Elsie Rockett

3010 LBJ Freeway, Ste. 120

Dallas, TX 75234
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