L
4.
Y

.
R

» \ Fa o
PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETING THIS prM
- Hl-’l l HT’GI’ ..li;"\li
. H i gL,
CORPORATION FLORIDA DEPARTMENT OF STATE {30 OF CORPORATION:
REINSTATEMENT Secretary of State 03 EP -2 BM 8:47

DIVISION OF CORPORATIONS

DOCUMENT #NCM 000 00 %0’59

1. Corporation Name

BOCA RATON MARTIN LUTHER KING MEMORIAL FOUNDATION

INC. g
s
C/0 JOHN MARTIN III %E%N%ﬁ@m%% fO
2. Principat Office Address . 3. Mailing Office-Address
190 NE 15TH TR 190 WE I5TH TR SHIO212251 1S
Suite, Apt. #, etc. Suite, Apt. #, etc. 1912 3--11 ri"-l_& I 5.1 PP
?-:;FA"-'—;»%»»'T.,‘ S i o] . - . 4 —E‘?‘Sc:nggg?:ézisei%grlgigaameé. y/ﬁ/ﬁq
City & Stale + ) Cuy& Stale : S - -
T | BOCA RATON, FL | BOCA RATON, FL 5. FH “””’bf"éf Oﬁ L/ /5 60 ;“"tﬁr‘:bl
Zip v Country - Zip Country
,-333432- USA _ 33432 USA 8 CermFIcATE OF STATUS DESlREDl:] Addlitional Foe res

T. Name and Address of Current Registered Agent
S ?@Pﬁud; v, ¢Js. pannozieselig)
treet Address Box Number is NotAccept
#EE_ G Dilmette Juh H
uite, Apt. #, Etc. cS[///e/ /0? |
i 3 . State ipLaye
“ Jota Auten, FL F3YF) FL | Y

Name

B. |, being appointed the req ld agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5. %_
Signature of ‘ i % ’2 ;&
Registerad Agent Date _« o
REGISTERED AGENT MUST SIGN T~ &

9. Names and Street Addr¥ses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles ' Officers I\alﬁg:'?)ro fDireclors- %ﬁnfge‘r?r?éfgrslggrggt%? : City ! State / Zip

D | RICH, MOLLY B. ) SE1 11TH ST. li-A | Boca RATON, FL 33432 |

D MARTIN I1II, JOHN . 10927 GALLERY ST. BOCA RATON » FL 33428

D BROWN, JOHN E. 5980 N. DIXIE HWY BOCA RATON, FL 33487

N i
N

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatipn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the 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 information indicated
on this application is tru d aceprate, and my signatyre shall have the same legal effect as if made under oath.
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Daytima FPhone #

SIGNATURE:

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




