PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
r APPLICATION 3Fp, FLORIDA DEPARTMENT OF STATE

Katherine Harrls :
FOR Secratary of State FiL ED
REINSTATEMENT DIVISION OF CORPORATIONS 39DEC -¢ AMID: 28
DOCUMENT # N98000000904 mny
1. Corporation Name TA OF SI
BSEE. F{ BRI

A Y d

THE BROWARD COUNTY COMMUNITY ACTION AGENCY, IN(

Principal Place of Business Mailing Address

2996-NORTILDNIG-MIGHKAY, SO05-NORYH-DIGE-HIOHWAY
FORTFEAHDERDALE-F-00004. FORFA-LAUDEROALE-F 800
If above addresses are iIncorrect in any way, line through incorract information and enter correction below. BHNSTATEME I I | ﬁ

2 New Princ.paErﬁce jl\(jess. 1f Applicable i.zNew Mailing Office Address, H Applicable 4. Dale ) ted or Qualified
L33 N Ve E o Do Business in Florida
e A : Lt 02/16/1908
5. FEI Number Applied For
Clty&S te Clty!nSta!e @ -0 %) ilb@ Not icable
A Maw ors_ FL touw M = . FL
e ‘ . CERTIFICATE OF STATUS DESIRED
jz_zw Usa 33334 UsA 0

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

] Name of Oficers Sireat Address of Each
1Tnle(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Z2ip
PD POITIER, SYLVIA '
S SW s <eerae. |75
W |ROSS, DOROTHY 308 SOUTH DDGE HIGHWAY HALLANDALE FL 33009
STD GREENE, EDEE 1639 N.E. 26TH STREET WILTON MANORS FL 33305
D JONES, TYSON 4421 NW. 218T STREET LAUDERHILL FL 33313
D PRATT, RICHARD §24 NE. 31ST COURT WILTON MANORS FL 33300
D reeovtEoA (5 edehen T""""‘f’““ TP0NW-THTERRACE 0o AW 31 Ave| PORT-LAUDERDALE-F-3931
&. Name and Address of Current Reglstered Agent 9. Name and Address of New Regisiered Agent
Name 3
g
ALLSWORTH, E S ESQ = /('ip‘hgon ¥ NUmDT 18 Mol Atceptabia) g
1177 S.E. THIRD AVENUE Z’ s DDDDDBD? 1 7°30——10 g
FORT LAUDERDALE FL 33318 Sults, Apt. ¥, Eic, -1 ~-01096--009
’_ REkR230 2T T%%g__gg_
City
FL

10. I, being appolnted the registered agent of the above named corporation, am famliiar with and accept the obligations of Section 807.0505, F.S.

- P 2o - s
Signature of S N IR I - ./7’6
Rg@s'e red Aqer{. M M R Date ]" pi74

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director of the raceiver or lrustee emp ed 10 1te this appll 1 a8 provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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 fonm do not qualify for an exemption under section 119.07(3)Xi}, F.S. The information indicatad

on this application is Irue and accurate, and my signature shall have the same legal efiect as H made under oath.
SIGNATURE: %@%ﬁé _ Loittiie ] /-2%-79 (S50

SGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé Phona ¥

KVEE R BT ~Steretang - Ficentyr

L
Q0RM4AT AF -



