PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION

REINSTAA

DOCUMENT # N86000003515

AMERICAN BUSINESS WOMEN'S ASSOCIATION, PEMBROKE
PINES CHAPTER, INC.

Principal Place of Business

SO01=SW=HUTRYE
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Mailing Address

P.O. BOX 822253
S. FLORIDA FL 33082

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

City / State / Zip

] Title(s) 2 and/or Directors a Cfficer and/or Director 4
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

TJane fabrers
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Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

11. i certify that | am an office
this reinstatement applicatifd,
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SIGNATURE: A

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
the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption 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 legat effect as if made under oath.
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AMERICAN BUSINESS WOMEN'S ASSOCIATION

Pembroke Pines Chapter

November 13, 2001

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Subject: American Business Women’s Association, Pembroke Pines Chapter
Reference:  N96000003515

To Whom 1t May Concern:

Our annual report and filing fee of $61.25 was submitted to your office on 4/19/01, A request for
corrections was submitted to us on June 22, 2001. The corrections were made and mailed to your office
upon receipt of the request. | believe that submission may have been lost in the mail.

Our organization reinstates a new Board of Directors each year on August 1. 1 have assumed the role of
Treasurer as of August 1, 2001. [ am enclosing the following documents for your consideration:

1} Application for reinstatement. Please note that | have updated the list of Officers to reflect those
individuals who took office effective August 1, 2001,
2) A copy the correspondence of June 22, 2001.

1 am requesting reinstatement of our status based on the information provided. If I can be of further
assistance, I can be reached as follows:

Jane Cabrera

1630 NW 114" Ave

Pembroke Pines, FL. 33026

Phone: 954-432-6776 : _ .
Thank you for your assistance in this matter.

Sincerely,

e Cabrera, Treasurer.

' .. PO Box 822253, South Florida, Florida 33082-2253 - Phone (954) 450-8442



