PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION : ]
FOR" ° Katherine Harris
' Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS ? F ' L E D

DOCUMENT # N97000003346

1. Corporation Name

ST. ELIZABETH TECHNICAL HIGH SCHOOL ALUMNI ASSO
CIATION OF FLORIDA, INC.

00 DEC -4 PHIO: 30

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Naling Address T . .
P. 0. BOX 451006 P. 0. BOX 451006 “ IW ” fl
. SUNRISE FL 33345 SUNRISE FL 33345

1l

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 8\@ qu'\l {be z Q @

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Bate I8 corporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 06[09[1997
5. FEI Number Applied For
City & State City & State 650760395 Nat Applicable
- - 8. to
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [[] oA

L.

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each §
Title(s) and/or Directors Officer and/or Director . City / State / Zip
1 2 3

" & RFoL (>0 R Don 5617 AN W ;t/# ST |LpuDErRH it L 33213

%GAN-GM Sﬁﬂﬂwwm CORAL SPRINGS FL 33067 )

$D MORRIS, JOYVILLE 5731 NW 15TH ST APT. #3

SUNRISE-Fi-3302 = 4NV RISE L 33

1D DOUGLAS, ENZEL 96841 NW 25 CT. SUNRISE FL 33322
PRO BARREH ~MARTiN 801 S. UNIVERSITY DR. STE 1360 PLANTATION FL 33317
BVERToN TitomfoN _ ygd NW 730D RE
D THOMPSON, MERNA 6725 LANDINGS DR, APT. 112 LAUDERHILL FL 33319
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BANTONr MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
8835 N.W. 44TH CT. . 400003509454 -3
GORAL SPRlNGS FL 33%5 Suite, Apt. #, Etc. 1 jl'a ,'DEI __Dl IDS""D 1
S City LS ggte IR Toe
FL

Sy p\mm:;;\;_, o i /9.1/9000

\- )REGISTERED AGENT MUST SIGN

Slgnature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been siiminated. the corporate hame 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(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

'SJGNATUR@u ol SRR (oo Der 1,,/.6%5 /%1%" I5Y Tr¢ ﬁS’X7

GNATURE AND TYPED oﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Dale DaytlmeKE

H

CR2E040 (8/00)

P

[ eu—



