APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
k. FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FiL
ol m\Ll RY (lpJ

+ /ISION OF CORPORAY s

DOCUMENT # N98000005263

1. Corporation Namég

THE JOHN J. LANDRY, SR. FOUNDATION, INC.

990CT 19 PH 351,

Mailing Addrass

6417 SENTRY WAY. #5
NEW PORT RIGHEY FL 34653

Principal Place of Business

€417 SENTRY WAY. #5
NEW PORT RICHEY FL 34653

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

1 A
REINSTATEMENT 94

? New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do Business in Floride 098
Suite, Apt. #, elc. Suite, Apt. #, elc. mr‘sr'
5. FEI Number op
City & State City & State .
B. ae
Zp Country Zip Country CERTIFIGATE OF ETATUS o D %6 TS Additional Fec e gured

Far o Certihicate of Status

7. Names and Street Addresses of Each Dfficer and/or Director (Florida nonprofit corporations must list at loast 3 direciors)

Name of Officers Strest Address of Each
1T;‘tle(s) 2 and/or Direclors a Officer and/or Director M Gity / State / 2ip
bpP LANDRY, JOHN J SR 6417 SENTRY WAY, #5 NEW PORT RICHEY FL 34853
DV LANDRY, JOHN J JR 15 BUENA VISTA PITTSBURGH CA 84565
DST ZENZ, BARBARA § 3428 DARLINGTCN ROAD HOLIDAY FL 34691
1Nnoooz02<9011 -7
‘lde“l-’.:l:"""U ==
. k245, 00 w245 00
8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Name E
mev' JOHN J SR | Sireot Address (P.O. Box Number ia Not Acceptable)
6417 SENTRY WAY, #5
NEW PORT RICHEY FL 34853 Sutte, Apt #, Etc.
Clty Slate | Zip Code
FL |

10, 1, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.5.

g.gnalure of &
Registered Agent ¢,
REGISTE\EU AGENT MUST SIGN
T

Date /a’/-s,//ff

11. I centity that | am an officer or director or the receivar or trustee empowered 10 fle this appll

this reinstatement application, the reason for dissolution has been eliminated, the

SIGNATURE:

neme satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 saction 119.07(3)i}, F.S. The hformaﬁon Indicated
on this application is true and accurate, and my signature shall have the same legal sflect as if mads under oath.

as provided for in chapter 807 or 817, F.S. | further certify that when filing

A5/

. Date FDaylifne Phone #




