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N APPL!CAT[ON

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corpomﬁn‘n Nama

FOR Secretary of State
REI NSTf\TE MENT DIVISION OF CORPORATIONS
DOCUMENT # N97000004952

RAINWATER FOUNDATION, INC.

Principal Place of Business

$520 SW 129TH STREET
MIAMI FL 33176

T Mailing Address

if above addrasses are incorrect In any way, line thraugh incorrect information and enter correction below.

9920 SW 129TH STREET
MIAMT FL 33176

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.aU YE L
S, AND

FILED

¥

QELR TARY OF
AL LAHASSE#: E-EEJ}%H%A

[CE AR A R
REINSTATEMENT

| 2. New Princlpai Office Adcress, ¥ Appilcabla

3, New Mailing Office Address, If Applicable

4. Date Incorporated or Qualifled

To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, efc. 09!02’ 1997
1] 5- FEI Number Applled Far
City & Siate = PO ——323 Il b5 0180s 2 Not Applicable
_ 4'3';‘P‘:3n uamn mnn&--mj‘ e i i I
Zip Country **ﬂc ’:4 =t ,}ﬁ%g jEs! j CERTIFIGATE OF STATUS DESIRED

7. Names and Street Addrasses of Each Cfficer and/or Director (FIoﬁda nonprofit corporations fust list at least 3 directors)

Narme of Officers Street Address of Each )
Title{s) and/or Directors Offlcer and/or Birector City / State 7 Zip
1 . 2 - 3 (Do NOT Use Post Office Box Numbers) 4
D ALFONSO, RICHARD L 9920 SW 129TH STREET MIAMI FL 33176
)] ORTIZ, JOSE 1 10100 SW 115TH AVENUE MIAMI FL 33176
D- MERGENTHAL, WAYNE v 7745 SW 141S8T STREET MIAMI FL 33158
D CESPEDES, J. FRANCISCO 15410 SW 143RD AVENUE MIAMI FL 33177

D  |OBREN JOHNL

11805 SW 103RD AVENUE

MIAMI FL 33178

Wisks

~ &. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

Chaﬂesd Rennert [-.sq

LYNGH, SHERA e
BERMAN WOLFE & RENNERT, PA.

Street Address (P.O. Box Number is Not Acceptable)
Berman Wnife & Rennert, P.A.

100 S.E. SECOND ST. SUITE 3500
MIAMI FL 33131-2130

Sulie, Aot ¥ E 100 S.E. Second Street, Suite 3500

CR2EN40 (5198}

ity
M1iami

Rl

10. I, being appointed the registerad,agent of the above named corporation, am familiar wu.h and accept the ohligations of Section 607.0505, F.S.

t URE RECIUIFZED

Signature of

Registered Agent Date

1. This corporatlon owes or has pald the current year

REGISTERED AGENT MUST SIGN .
Intangible Persona! Property tax due June 30. Yes D No X

{See other side for information

an intangible tax.)

on this application is rue and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE:

12. | certify that | am an officar or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 ar 817, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saltisfles 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

URE REQUIRED

Data

?\qhw_‘\» -k\_‘g‘QN&‘G T-PE@:\.&Q«AA}

Daytime Phone #

9%

0035356 AF



