PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
O Secretary of State FILED
RE' NSTATEMENT DIVISION OF CORPORATIONS

000CT 31 PH 5:20

DOCUMENT # N97000002256

1. Corporation Name SECF\t [ARY OF STAT
TALLAHASSEE FLORIDA
PLANGERE FOUNDATION, INC. N
-11/21/00--0D1050--01 7
Pringipal Place of Business Maiing Address ' #H#¥P35. 25 EeE23b, 20
3829 PARTRIDGE PL S.. QUAIL RIDGE 3829 PARTRIDGE PL. S.. QUAIL RIDGE ”""m I‘I ’I Im II
BOYNTON BEACH FL 33436 BOYNTON BEAGH FL 33436

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

<. New Principal Office Address, if Applicable 3, New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualified
. B . _ To Do Business in Florida 04 23 1 997
Suite, Apt. #, elc. - Suite, Apt. #, stc. I ,
5. FEI Number Applied For
City & State City & State 650747053 Not Applicable
5 _____ | ___
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSl Cortifionte of Stane

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each '
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PLANGERE, JULES L JR. 3829 PARTRIDGE PL. S., QUAIL RID BOYNTON BEACH FL 33436
D PLANGERE, JULES L Il 2805 WILLIAMSBURG DR. WALL NJ 07719
D & | CONOVER, JOHN C i 3223 RIDGEWOOD RD. ALLENWOOD NJ 08720
D5 CONOVER, JEFFREY S eq—?m W ‘
L Dk ERAE XA Dwses, 24 HZ0F |
D BICKART, WENDY J 16 MEADOWS LN. OCEAN NJ 07712
78 ) AT I WEE ) [ e iy A
8. Name and Address of Current Registered Agent ﬁ'fﬁ l,fﬁ‘? ) I"\‘E‘. g} Named e Adtifels of MSW geg'étsrad Agent
- - - T T Name Sm et T e T
PLANGERE, JULES L JR. Street Addrass {P.O. Box Number s Not Acceptabie) ‘
3829 PARTRIDGE PL. S., QUAIL RIDGE _
BOYNTON BEACH FL 33438 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. 1, being appointed the q h n, am familiar with and accept the obligations of Section 607.0505, F.S
Signature of 7 d: e JAY] L ‘3 = \C '1; }3 {n ?”ff W:‘]‘\ 4/0 W
Registered Agent ] V(% i =3 ey Date / / /

11. | centify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607. 0401 or 617.0401, F.5,, that all fees
owed by the corpcrauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3)(i), F.S. The lnformanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Wik f“\// JLES) A /ZA/W,FA’[ I /a/?/ /47 e

P . A " (S
GNATHRE AND WPEZ?h pRm‘rED NAME OF SIGNING OFFICER OR DIRECTOR 4 'nﬁty Daylime Phons #

SIGNATURE:

CR2ED40 {3/00)

f



