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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE]
Glenda E. Hood
Secretary of State

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporalipn Narme

'N98000002318

THE ALLEN AND CASSIE BRASWELL FOUNDATION, INC.

Principal PIACe of Business

TWO SEASIDE LANE. 102
BELLEAYR FL 33756

it above acdrasses are incorrect i Any way. line through incorrect information and enter Correction below.

" Mailing Address

TWO SEASIDE LANE. 102
BELLEAIR FL 33756
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2. New Principat Oflice Addrass, |f Applicable

3. Naw Maning ORice Address, H Applicable

4}] Dpte:incorporated of Qualitied
To Do Business in Flotida
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7. Names and Strel Addresses of Each Officer und/or Diracior (Piorida nonprofit corporations must list at least 3 directors)

]

e |, e Droc . s e e 4 510170
D BRASWELL, ALLEN § SR. TWO SEASIDE LANE, 102 BELLEAIR L 33756
D BRASWELL, CASSIE TWO SEASIDE LANE, 102 BELLEAIR FL 33756
D BRASWELL, BRUCE A TWO SEASIDE LANE, 102 BELLEAIR FL 33756
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10. ), bring dppointed the registered agaent of the above named corpuration. am familiar with and accept the obiigationa of Saction 807.0508. F.5. or §17.0505, F.5.

Signature of
Rcisterad Agant

Date

November 10,

2003

~ " 'REGISTERED AGENT MUST SIGN
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11. { cenity thal 1 am an officer or dractnr or thg racaiver or trustee emMouwered to executs thia appication as provided for in chapter 607 or B17, £.5. ) rurthor coruty that when hling
this reinatatement apslication, the reaaan (or dissolulion has been eliminatud, the corporate nama atistios Ihe requireinents of section 607.0401 or §17.0401, F.S,, that all tees
owed by the co:poralion have heen paid and the namea of indlviduals listed on this form do not qUAily 10¢ an examptlion under saction 119.07(3)(), F.S. The imformation indicated
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