2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # N99000005242

1. Entity Name
JEVON KEARSE FOUNDATION, INCORPORATED

SECRETARY OF ST
IVISION OF CDRPORI\QTTIEONS

04 DEC 20 AM 8: 00 :

Princigal Place of Business
3750 MADISON AVE
FT MYERS, FL 33901

Mailing Address
3750 MADISON AVE
FT MYERS, FL 33901

REINSTATEMENT_ )¢

LR

2. Principal Place of Business 3. Malling Address M
| PO Box 5046

Suite, Apt. #, etc. Suite, Apt. #, etc. 11182004 REIN-NP CR2E099 (6/04) /77£ .

City & State City & State 4. FEI Number Applied For

' {:OI’{" Myers, FL 65-1028672 Not Applicable

Zip Country ~ Zip " Country - : $8.75 Additional

. 5. Certificate of Status Desired O N :
. | 339F - rode | USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - Name -~ - ’ -

KEARSE, SHIRLEY -
3750 MADISON AVE
FT MYERS, FL 33901

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

\

SIGMATURE

Koma, Shitfen Kearse . V/7 /D

A~i1y-04

Signature, typed or gfinled nama of registered agent and tile il auph'camel

(NOTE: Regiktered #gent sigréture required when reinsiating]

DATE

FILE NOWI!! FEE 19 $236.25
After January 1, 2005, Feo will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 3 oelets - TILE V/ T/ D (X Change [ Acdilion
NAME KEARSE, SHIRLEY NaME Kearse,Shirley

STREET ADORESS | 3750 MADISON AVE STREET ADDRESS | 2 S0 M’ad isorAvenue

CIry-S1-21P FT MYERS, FL 33901 CITY-ST-2IP For+ MWers, FL33%91

TILE D O oetete TITLE P/D [&Change [ adsitien
NAME KEARSE, JEVON NAME kearse , Jevon

STREET ADDRESS | 3750 MADISON AVE smeeTaonkess | b3 - South Soratoga De.

on-st-22 | FT MYERS, FL 33901 av-si-zr [ AMOOYres Town, NI 0E0s57-3831

TMLE S X petete TITLE = - O change ] Addition
NAME KEARSE, JCSEPH NAME walker, Anita

STREET ADCRESS (3750 MADISON AVE - - STREETADDRESS | | U (37 Gravrolent & Ave. o
cmy-st-2F | FT MYERS, FL 33201 CITY-ST-2iP For+/Myers, EL339(f

Teite T O oeete TILE b’ ) [ Change KI Addition
e e Rubin,Jeff ,

STREET ADORESS SREET ADORESS | oy 07 Sy DV Suide 376 A

oS zf st | Deerflaid B8each, FL 33940

me [ Delete TILE O Change [ Adcition
NAME NAME Sparks, Bruce

STREET ADDRESS sTReeT a00RESs | {0 00 Slater Roaol

CITY-8T-21P CITy-ST-2ZiP NDLT"h FOI"“{‘ M\‘ ers, [:L. 3 Bq l 7

TmE O Defete TITLE [ Change [ Addition
navE NAKE e I I s Lo e

STREET ADDRESS STREET ADDRESS 1220/ 04—-01062--024  #%235.5
CIY-31-21P CIY-s1-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an%dress‘ with all other like empowered.
"
SIGNATURE: Klone Shirles

18-11-04 239 - 340~443%

SIGNATURE AND T

PED OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTO!

R{ﬁmrsc,

Date Daytime Phone #




