PLEASE READ ALL INS'i'F{‘UCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE '

e FILED
N SECRETARY OF STATE
DIVISION OF LORPORATIONS

O UAN 25 PM 3: 4§

DGCUMENT #

1. Corporation Name

, INC. nret b C,”
CORAL SPRINGS MUSEUM OF ART, INC. 31 i_: OO CCL(S’ )
2. Principal Office Address 3. Mailing Office Address T ':_'1 E{ é:—f: :”i’il;]l *Ufi:}];‘i:? EETEJ *
i Drive 9551 W. Sample Road ~UL ek = e =~ U]
2855 Coral Springs P #eRS05. 25 #EEEI06. 25
Suite, Apt. #, ete. Suite, Apt. #, elc.
4. Date] ted or Qualifieg
To Do Buaness n Forida  January 16, 1997
City & Swate City & State [
e e . s 8. FEI Number Applied For
Coral.Springs.FL Z37.° Coral Springs FL “I70%5 650747980 Not Applicable
Zip Country ng Country 6 N )
33065 usa 3065 usa " CERTIFICATE OF STATUS DESIRED (K] SS}ZSa‘“gj::;:g::e'::fs'f;ﬂ':’d
F

7. Name and Address of Current Registered Agent

Name  gamuel S. Goren, Esq.

Street Address {P.Q. Box Number is Nrt Arrentahla) ]
Josias, Goren, Cherof, Doody & Ezrol 3099 East Commercial Blvd.

Suite, Apt. #, Etc.

-3 2000 — ~— - . . . <. . _——— - - -
City State Zip Code
Fort Lauderdale FL | 33308
8. |, being appointad the regidegid agent of jhe abowe named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of f%?r%[
Rggis'lered Agent Date ! / z l/ P
EGISTERED AGENT MUST SIGN .

] 9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 2 directors) 1
- © Name of Street Address of Each . o

Titles Officers agg}gf Directors sz‘?(:eer anc;?gl? fgirestcc:n City / State | Zip
Tre}s .| John Sommerer, Mayor 9501 NW 44th Place Coral Springs FL 33065
Di
VP/D Rhonda Calhoun 7525 NW 97th Terrace Coral Springs FL 33067
_S—ecty. Alan Polin 1846 NW 97th Terrace Coral Bprings FL 33077
Dir

res.| Maureen Berk 11893 NW 27th Street Coral Springs FL 33065

i
?-Bt‘,l fVP William Stradling 5033 NW 100th Terrace Coral Springs FL 33076

¥

D i

10. | certity that | am an officer or director or the recelver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that aif fees
owed by the corporation have been paid and the names af individuals listed on this form do not quality for an exemption under section 118.07(3}(i), F.S. The information indicated

on this applicatian is true and accurate, and my signature shall have the same legai effect as il made under oath.
/MO 954-752-2885

SIGNATURE:
;{ Dats/ Daytime Phone #




