PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPABTMENT OF STATE
FOR Sandra B. Mortham
Secrg State
HEINSTATEMENT DIVISION OzF CORPORATIONS F , L., E D

DOCUMENT # N96000004569 98 SEP 23 AMI0: 21

COURTNEY ANNE POSTMA MEMORIAL FOUNDATION, INC. LCRETARY OF STATE
) TA LLAH ASSEE, FLORIDA

Principal Place of Business N Mailing Address

2400 EAST COMMERGIAL BOULEVARD 2400 EAST COMMERCIAL BOULEVARD
SUITE 820 SUITE 820

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

I above addrosses are incorrect in any way, lino through incortect informalion and eater ¢orreclion below, RE‘NSTAMI ITW

2. New Pnnmpal Oﬂicc Addrnss If Applicaty 3. Ne Mallln Address y g}c/ 4. Dale Incorporated or Qualified
e 3-7 / /;ée‘//‘ < / ‘) /%2* egé To Do Buslness in Florida wmnggs

Sulte»pt #, o Suh(,e\pl/atc RO
S umber, Appliad For
W, 'z @J:.z__. ULy ol 7| 002578 i
zp ?-9 /G) C””"‘ 2ip 233/¢s Country s  CERTIFICATE OF STATUS DESIRED (1) | svirbea i
7 Nemes and Street Addresses of Each Officer andior Diroclorm(“Horida nonprofit corporations must sl ai least 3 directors)
: Nameo of OHicers Street Address of Each
Title(s) and/or Direclors Oificer and/or Diraclor City / State / Zip
1 1 2 3 {Do HOT Use Post Office Box Numbars) 4
D POSTMA, HERBERT F JR +4401-S0UTH-GCEAN-BOULEVARD HIGHLAND -BEACH -FL-33487
272 Aey ABtn Boar Falor. Fe 33732
D POSTMA, JEAN M 4401-SOUIH—OGEAN80UI;EVARB HIGHLAND -BEAGH FL-88467
N (;73—'/)/ ﬂ#ﬁ’t Goca [Tt Fo B3935
D POSTMA, TIFFANY M mi-SGUWGEAN? ARD- HIGHLAND-BEAGH-F.-83487—
A2 Moy Foca Felor. Fi 33432
D POSTMA, JONATHAN G 4401-SQUTH-OGEAN ARD - HIGHLAND-BEAGH-FL-33487-
] A72 Hey Sl Bpca Jhlton Fr 23932
14

AQOONZ2ES 1 ¥S9- -0
S ' . n%qxg‘?q/qaﬂ—u El?l-—-DEll
L .

« 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent l / N

, THOMAS M ESQUIRE N st frbert - Tr U

GRZEQ40 (897)

2 CAST OOMMERCIAL BOULEVAHD Street Addrass (P.0, Box Numbe ot Acce Ie)
820 LSe35 S, PR et St o5
uite, Apt. #, Ftc.
FORT LAUDERDALE FL 33308 2y é ,,?0"9/-.

- C'ru_r/.,% /ﬁlfjéfﬁ’/ Staltj le;wjg/é

10. 1, being appointed the regislergs agent ¢ OVe ian, miliar with and accept the obligations of Sactlon 607.0505, F.5.

S Y ~ - /6’

Signature of
Ragistered Agent

11. This corpor;iibn owes or has paid the current year (S0 athor sldo for informalion
Intangible Personal Property tax due June 30. Yes L] No [X on Intanglble tax,)

12.1 certify that ¢ am an ofiicer or director or the receiver or trustee smpowared to axecute 1his application as provided for In chapter 807 or 617, F.S. | further gerlify that when filing
this reinstatemant application, tho reason for disselution has been eliminated, the corporate name setisfiss 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 lnformalron indicaled

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

SIGNATURE: ~ % e f/ 7Y
SIGNATURE AND TYPED OR PRINTED HAME OFfSIGNING OFFICER OR DIRECTOR _ Date Dayllmo Phone #




