PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING | HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
FOR
Secretary of State
REINSTATEMENT ‘&g DIVIFION OF CORPORATIONS 0O NOV -3 aM 9: 08
DOCUMENT # N99000004958 SECRE TRRY UY 'STATBA
1. Corporation Name TALLAHASSEE' FLURI
BOCA RATON MARTIN LUTHER KING MEMORIAL FOUNDATI
ON, INC.
Principal Piace of Business Mailing Address
ot cpomum LA A IRAAE R
BOCA RATON FL 33432 BOCA RATON FL 33432
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
c/o JOHN MARTIN IIL c/o JOHN MARTIN III To Do Business in Florida 08/19/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
190 N.E. 15TH TERRACE 190 N.E. 15TH TERRACE 5. FEINumber | Applied For
City & Stat City & State R, . 65- _ I
BOCA RATON, FL BOCA RATON, FL 6520945601 ‘ Not Appicatio
§i§432 C°”"{?’S A ;}‘; 432' C°”"I‘J'VS A CERTIFIGATE OF STATUS DESIRED ] [|Mssenelianliodiv i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
Title{s} ) and/or Directors 3 Officer and/or Director . City / State / Zip
D MARTIN, JOHN W 190 E. 15TH TERRACE BOCA RATON FL 33432
D RICH, MOLLY B 70 SE 11TH ST. BOCA RATON FL 33432
D MARTIN, LOIS D 90 NE 11TH STREET BOCA RATON FL 33432
D BROWN, CHARLIE MAE 241 NW 9TH STREET BOCA RATON FL 33432
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GERSTIN, JOSHUA G ESQ. R Strest Address {P.C. Box Number is Not Acceptable) , EY
1515 N. FEDERAL HIGHWAY ' T - - Y 5

Suitg, Apt. #, Etc.

SUITE 300 ~ T 1/30/00--01 005--015
BOCA RATON/F@?. iy ‘ WW

/ CR2E040 (8/00)

10, |, being appoidted th j agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i FOPONTR T TR LRI ROl g TR T
Signature of ot N D g s R St S
Rggistered Age ST AN «f/‘“\\) FIRS e ST Date / / f//)?)
’ 7/ ' ™ REGISTERED AGENT MUST SIGN v [4 L

11. | certify thAt | Am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 07 or 617, F.S. 1 lurther certily that when filing
this reingfatgment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under.section 119.07(3)(i), F.S. The informaticn indicated

plication is true and accurate, and my signature shall have the same legal effect as if made under oath.

&4»/14/2%2’ TI-CTH i Wankin 17 Bl / [,/ /o)

BN GRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

0073281 AF



