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7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' TR FLORIDA DEPARTMENT OF STATE — .
APPE‘l:lCATION Tikdizme Katherine Harris APPi'ﬁWtL;
OR Secretary of State Fﬁ' é-}—\
REINSTATEM ENT DIVISION OF CORPORATIONS i LJ

DOCUMENT #  N97000005096 000CT 27 PH 3:53

1. Corporation Name

ETARY OF STATE
FT. LAUDERDALE HIGHLAND SOCIETY, INC. S ISSte. FLORIDA

Principal Place of Business ’ Mailing Address .

TSRt aveE HJ-SE-GRE-AVE=-

T e T AR

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

2. New Prircipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

3R SE 2 Ave To Do Business in Florida

Suite, Aj . i 09/08/1997
, Apt. #, etc. i Suite, Apt. #, elc,

F’: P, ‘fﬂ-‘teaﬂ/": yrA 732 \ré ,2 g ve _5. FEI Number Applied For
City & State 7 ciy‘g 0 e on be AL i 65-0769730 Not Applicable
Zip3 23/¢ C°”“0‘% A Poam,y °°“&’“'}A CERTIFICATE OF STATUS DESIRED (] R i
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
1Titi«a(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

D WILSON, CHARLES S 1112 SE 3RD AVE FT LAUDERDALE FL 33316

D GILL, ART 1112 SE 3RD AVE FT LAUDERDALE FL 33316

D HISLOP, RON 1112 SE 3RD AVE FT LAUDERDALE FL 33316

D KUNIANSKY, MAX 1112 SE 3RD AVE FT LAUDERDALE FL 33316

D MCFARLANE, WILLIAM J 11, 1112 SE 3RD AVE FT LAUDERDALE FL 33316

D WILLIAMS, MARK ‘ 1112 SE 3RD AVE FT LAUDERDALE FL 33316

8. Name and Address of C:urrerlt Registered Agent 9. Name and Address of Now Registered Agent
. Name
Cortlimm T Herwrlape | 77

MCFARLANE, WILLIAM J III. A~ .{ Street Address (P.0. Box Number is Not Acceg_pable) =

wasEsRvE: //32 -f{'-"—d?sr/ /32 gg 22 g

FLLAUDERDALE-FE-33318  « 7 LAl LA /T Sutto, Apt, # Btc.

77 72308 A7 Lo R 02/
City State | Zip Code
10. |, being appointed the registeredadeyl of the abovdrnamed corgbration, am familiar with and accept the obligation ? 5 .0 QSjS
Signature of S VYY), M &/A’ T e -\ /o/ZJ/
Registered Agent : fe N T e et B R Al - Date v ¥
il /BéGISTERED AGEN Jold :,.«_‘ . . B T

‘i1. | certify that | am an ofﬁcer or director or the receiver or trustes empoe to ‘axecule 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 eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all faes

awad 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, agd my signature shall have the same fegal effect as if made under oath. — e _ _
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FHENIIG, 25 kg IO0 D
L &44/—" ST /‘sz/ “ 75%’-}‘2‘5‘?&%9
SIGNATURE: wtis' A (S e »
SIGNATURE AND TYPED OR{RIYTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
LW 1R T SRk bang 12
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