ol |

APPLICATION . FLORIDA DEPARTMENT OF STATE

Katherine Harris

FOR . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! M\’(UQJP LI
ENTE e TAS r At
o VT OF CORPORATIY

DOCUMENT # N96000004883

1. Corporation Name

THE FLORIDA CARIBBEAN CHAPTER OF AMERICAN BAMBC
O SOCIETY, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 23686
FORT LAUDERDALE FL 33307

POST OFFICE BOX 23686
FORT LAUDERDALE FL 33307

R

If above addresses are incorrect in any way, line through incorrect information and enter corection below.

NNEVREOD RN
EINSTATEMENT 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Dats Incorporatad or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. &, stc. 09/ 19’ 1996
5. FEI Number |'applied For
City & State City & State . NOT APPLlCAB}.E Not Applicable
-
Zip Country Zip _6) $8.75 Additional Fee required

[ Country

CERTIFICATE OF STATUS DESIRED

for a Certificate of Status

8. Name and Address of Current Registerad Agent

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations frust list at least 3 directors) '? g }
s | andlor Disciors . so???;ﬁ%?ﬁ%i&';;g? FoO00 45 = ‘*.,5j 75 :
D | CAPRON, MEL -~ a| 48 NORTHEAST 28 COURT witOk WS 7 33334““’3 [
A 25 :
RSD DODGE, PETER G AS A 2700 SOUTHWEST 5TH AVENUE MIAMI FL 33129
VD DURKQ, JESSE 5151 SOUTHWEST 70 AVENUE DAVIE FL 33314
FD HAVERFIELD, ELIZABETH A 755 TIZIANO AVENUE CORAL GABLES FL 33143
|2 GUALA, GERALD I 11935 OLD CUTLER ROAD MIAMI FL 33156 \
k N
D HOLMES, DAN 23051 SW. 182ND AVE HOMESTEAD FL \‘K\%&P’
. \\ \ X

9. Name and Address of New Registered Agent

Q. Box Number is Not Acceptable}

Qo045 E235 7T ——B

CR2EG40

Name
" HAVERFIELD, ELIZABETH ANN ST
755 TIZIANO AVENUE
CORAL GABLES FL 33143 Sthe. Apt.#, Ete.

=UR7 307 0=—inie==009
#2097, 50 dedx237. 50

City

Stata [ Zip Gode

Py

10. 1, being appointed thy gistfad/dgerg
Signature of 3V ‘\!.' i
Registered Agent

w3l

glo|

yd \ \\ V;RdGISTERED AGENT\V]UST SIG{J
\ N

11. ) certify that | am an officer or directer or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling

this reinstatement application, tha reason for dissolution has been eliminated, the carporate name satisfies t|

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The information indicated
as if made under oath.

on this application is true and accurate, and my signature shall have the same legal &

N~

SIGNATURE: _ %" .2~

he requirements of section 607.0401 or 6§17.0401, F.S., that all fees

g |w‘0\ (36 \eo2-2318

SIGNATORE ANI“VPV OR PRIW‘ME OF SIGNING OFACER OR DIRECTQ

Date Da ime Phone #

(8/00)




