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DOCUMENT # N97000007148

1. Corporation Name

The Optimists Foundation of Boca Raton, Fiorida, Inc

'"“l 01 2OTEDAESS
341908--01 141_1——01" digg IJ o0

2. Principal Office Add’re?s No P.C. Bpx EA 3. Mailing Office Address @ 5 ,
013 W PO Box 1251 7
SunE)Apt #, elc. {\ ]al 4 lM Suite, Apt. #, efc. EUL“:} I["i U" r‘L\T DS‘—OB

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
P {_D é L 5. FEI Number [ Javptedror |l
2 Y] Boca Raton, FL (aﬁ 01954 ((‘) Not Applicable
Zip Couniry Zip Country
% ' 33432 ®- cermrIcaE oF sTATUS pesiren | e ° eguire

7. Name and Address of Current Registered Agent

Name '.r\.:l ” A |_{ U DT.he reinstatement fee is imposed, except in

circumstances which the entity did not receive

Stree%a P,0. Box Nuwﬁﬂutm) + gd ) 4/ L the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, ApL# Etc

received and requesting the reinstatement
City N State Zip Code
Boce  Rg ton FL| 23]
0L (§C

fee be waived,
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 17.0503, F.5.

Date /3 /7 dV
=/ /

Signature of
Registered Agent

L 4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ander Diroctars Oeer aiior Girecir City / State / Zip
DP Tolliver Miller 3(‘57 N W 2415{ GT %%?d;{—m’\ ;FL 33% ]
DVP |Lisa Hanley 5414 214th Court South Boca RATON, FL 33486

1073 W. Royal Falnt R4
bT Diana Halley 282 SW-+1th-Plage- , Boca Raton, FL 33486
D Monica Scurrah 9922 Robins Nest Road Boca Raton, FL 33496
st 1
D Linda Amold /543 Sw I Ave, Baca. Katm , FL 33432
L

10. | certify that | am an officer or director or the receiver or trustee empowered 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 eliminated, the corporate name 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 en this form do not qualify for an exemption contained in Chapter 119, F.8, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M /7/ [/ ol YV - Z 770

SIGNATURE AND TYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR Daytime Phone #




