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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH

[T LY

ISFORM:F 5 TA0E
I

Bl U et TIGHE
FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris Ol HAR 28 PHI2: 29
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005657

1. Corporation Name

EMPLOYMENT COALITION OF FLORIDA, INC.

701
2. Princlpsl Office Address 3. Mailing Office Addrazs q

T et AEINSTATEMENT

7. Name and Address of Current Ragistered Agent

Name .
Richard D. Heller
Strast Address (P.O. Box Number is Not Acceptabie)
110 S.E. 6th Street
Suit=, Apt #, Eic. .
15th Floor

City

Fort Lduderdale

Slale | ZipCode
FL | 33301

B. | being appointed tha registercd agent olAe above named corporation, am familiar with and accept the obligalions of scction 607.0505 or 617.0503, F.S.
Signalure of ' W B!h ﬂ I }q :HD‘
Rogislered Agent f YL Diate
4 REGISTERED AGENT MUST SIGN
s e o —— P
9. Names and Stree! Aadresses of Eaeh Olficor and/or Director (Florida nonprofit corporations myst lisl 3\ least 3 directors)
of Ad of Each ) .
Titlea Officers I::g}:r Directors Sol;ﬁsgr ;,-?J?gf Diremfsr City { State / Zip
b Tomasulo, Robert M. P.0. Box 100043 ¥t. Lauderdale, FL 33310
D Alexander, Janice P.0. Box 100043 Ft. Lauderdale, FL 33310
D Colvin. Kenane P.0. Rax 100043 ‘ Ft. Laudardale, FL 33310
D Haughian, Jane P.0O. Box 100043 ' Ft. Lauderdale, FL 33310
D Kurz, Frank ~P.0Q. Box 100043 Ft. Lauderdale, FL 33310
D Meyers, Dennis i P.0. Box 100043 Ft. Lauderdale, FL 33310
MR N

10. I cenify that | am an officer or director or the receiver or trustee empawored to execute this application as pravided for in chaptar BOT or 617, F.5. 1 further cenify (hat whan filing
thiz reinstatamant application, the reason for gissolution has been efiminated, the carporate ramg satisfies the ragquirements of seclion 607,0401 or §17.0401, F.S.. that al! fees
owed by the corporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07{3)(), F.S. The information indicated
an this application is trye and accurate, and my signatura shall have the sams legal ¢flecl a5 if made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phann #

SIGNATURE: Mb?f’”f . Mmulo 76”%/ 75 29/ '/‘/752

4. pate Incorporaled or Qualified il i
. To Do Business in Florida 10/02/1998
Cily & Slate City & State ] :
5. FEINumber | jApplied Fer
- Fort Lauderdale, FL Fort Lauderdale, FL. o 65~0866330 ry—
o Gounty z Country 6. : $8.75 Additional F irce
. al] al on rcqulr:
33310 33310 CERTIFICATE OF STATUS DESIRED [3 for 8 Certificate of Status

CRZECBT (a0}
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ATTACHMENT TO CORPORATION REINSTATEMENT FOR

TRIPP SCOTT

EMPLOYMENT COALITION OF FLORIDA, INC.

Continuation of No. 9

Title Name

Director - Alleyne, Martin Barry
Director Francis, Rick

Director Merrill, Linda
Director Neederman, J. Richard
Directo;‘ - Sapurito-pigz, T"ares.a"
Director Sedacca, Jean
Director VanSicklé, Rusty

AQQI‘CS§

P.O. Box 100043
Fort Lauderdale, FL 33310

P.O. Box 100043
Fort Lauderdale, FL 33310

P.O. Box 100043
Fort Lauderdale, FL. 33310

P.O. Box 100043
Fort Lauderdale, FL. 33310

P.O. Box 100043

- Fort Lauderdale, FL. 33310

P.0. Box 100043
Fort Lauderdale, FL. 33310

P.0O. Box 100043
Fort Lauderdale, FL. 33310
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Te: Division of Corporaticns :
Fax Number : (B50)922-4004
From:
Account Name : TRIPP, SCOTT, CONKLIN & SMITH
Account Number : 075350000065
Phone 1 (934)525-7500
Fax Number i {954)761-8475
It MG ¥R 0D
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age Lount
stimated Charge [ 535875
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