PLEASE READ ALL INSTRUCTIONS B&ORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
4 Secretary of State g

RE[NSTATEMENT = . DIVISION OF CORPORATIONS Eﬂ i L E D
DOCUMENT # N97000002989 98 DEC 14 PM 3:L9
1. Caorporation Name D ST’\ E

SECRETARY Or oinl
CAMNER FAMILY FOUNDATION, INC. TALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address '
g kit R B L
GORAL GABLES FL 33134 CORAL GABLES FL 33134

If above addresses are incorrect in any way, line through incorrect Informatian and enter correction bﬂvE“NSTATEM R ———-m?
2. New Principal Office Address, If Applicable 3. New Mall:ng Office Address, If Applicable 4. Dazg Incorporated ?—'Ii Qualified

To Do Business in Florida
Suite, ApL. #, etc. Suite, ApL. #, etc. - ) 05/20/1997
) . 5, FE! Number Applied For
City & State City & State 7
! — = 6.
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED El
7. Names and Street Addrasses of Each Qfficer and/ar Director (Florida nonprof it oorporanons must list at least 3 directors) ]
Name of Officers Street Address of Each

Tltle(s) andfor Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

D« CAMNER, ALFRED R 550 BILTMORE WAY, STE. 700 CORAL GABLES FL 33134

D CAMNER, ANNE S 550 BILTMORE WAY, STE. 700 CORAL GABLES FL 33134

D CAMNER, DANIELLE D 550 BILTMORE WAY, STE. 700 CORAL GABLES FL 33134

D CAMNER, ERRIN E 550 BILTMORE WAY, STE. 700 CORAL GABLES FL 33134

' - OOl R e ——T1
~12#’1§3«’38-—131 1 Il-—UE!S
— 9. Name and Address of New Reglsteréd Agent

8. Natne and Addrass of Gurrent Registered Agent
Name g
NEDBOR' NIKKI J Street Address (P.0. Box Number Is Not Acca:ptable) g
550 BILTMORE WAY, #700 g
S

CORAL GABLES FL 33134 Buite, Apt. #, Efc.

City ] State | Zip Code

, e FL
10. I, being apmln&Wo & above named Corporation, am Tamiliar with and accept the obligations of Section 607. 0505 F.5.
b 2 X/ Bl F ] 3
Signature of s A Az Y Q l p E D / /
: — l l Date f 01 ‘f 9‘5’

Registered Agent
Nikki J. Nedbor REGISIERED AGENT MUST SIGN

(Sea other side for information

11. This corporation ewes or has paid the current year
Intangible Personal Property tax due June 30. Yes [ No [] % on intangible tax.)

‘thrs reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated

/ 12. | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. ! further certify that when filing
on this application is true and accurate, and my signature shall have the same lega!l effect as if made under oath.

QUIRED 27 amw/

Daytime Phone #

SIGNATURE: 7—3‘

oRGAIT AF




