EO by
N @ PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.
APPLICATION - FLORIDA DEPARTMENT OF STATE

55 Kathering-Harris FILED
R Secretary of State 00 MAR z
REINSTATEMENT 7 DIVISION OF CORPORATIONS T PH 2: 40
DOCUMENT # N SEERETARY OF STATE
_ 1. Comoration Name N97000001 806 : -FNELA'&MQ‘SSEE' F t@ﬁjzg }C\
IHE BARCOLE FOUNDATION, INC.
Principal Place of Business Mailing Address

11486 NW. 44TH STREET 11486 NW, 44TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 :
' . |REINSTATEMENTL{ (
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable -~ -| 3.-New Mailing Office Address;if Applicable .. ~— =4~ Date. Invorporated or Qualified . —
To Do Business in Florida
Suite, Apt. #, etc. " Suite, ApL #, efc. . 04/01/1997
’ 5. FEI Number Applied For
City & State City & State . 65-074% Mot Applicable
v !
Ll . 6. .
Zip Country 2ip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESlREDm for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpc;l_'ét-i-én-s- must Ifst at loast 3 directors)

~ Name of Officers Strest Address of Each
1Titla(s) ) and/or Directors ) ) Officer and/or Director 4 City / State ! Zip
PD COLEMAN-MCCREARY, BARBARA 11488 N.W. 44TH STREET CORAL SPRINGS FL 33085
vD MCCREARY, TRACEE A mnw—mg—mm CORAL-SPRINGS-FL--33065-
324 Van Buren St.., #3... 1 Hollywood, FL 33019
SD  |AKENS SEBRONA 5364-WEBB-STREET GRACEVILLE-FL-32440
1D SINGLETON, AUDREY 4249 5TH AVE VILZZ LAKE CHARLES LA 70605
D,  |DILLARD, HATTE 347 COUNTY ROAD MARION JET AL 36759
D~ |MCCREARY, MELANEE A 1486-NW-24TH-STREET- CORAL SPRINGS-F1-33665
324 Van Buren' St., #3 Hollvywood, FI. 33019

8. Namo and Address of Current Reﬁigtefe} Ké;snt < - ~:—z=9.~-Name and Addrass of New Registered Agent™
T A,,;] Name
Foxman, Alan

ARKER, AVAL 31CI0)

DT Y PP e

I;I?_Q}D%:j—éﬁ?{sﬁa‘?_ﬁﬁ l:j -3 _Eitieet i-\dcfssi_(-P_.O.-B?_x_ NiJrEer is Not Acceplable)
1600 S, Dixie Hwy, ~

il

0,00 e 00 S ApCF Bl

on31698S0——3 4 5ap
(mimin [?ﬁll%l}? 4% l%‘“"‘m 113--005 iy State | Zip Code
AT OO wre245. 00 4 Boca Raton FL | 33432

10. 4, being appointed the registered agent of e dbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

i
sowes /SIGNGZIRE REQUIRED . 2
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or dirsctor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated,/lhe 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 qualify for an exemption under section 119.07(3X), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Fe ]

ZY-75% -

Daytime Phone

SIGNATURE:

CR2FE040) (8/99)



