. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N99000005242

1. Corporation Name

JEVON KEARSE FOUNDATION, INCORPORATED

2. Principal Office Address - Na P.O. Box #
3750 Madiscn Avenue

3. Mailing Office Address
P.O. Box 50635

Suite, Apl. #, elc.

Suile, Apl #. elc

FILED
070CT -2 AH 7:35

e e AT
or o lslh

LCHE AR N
TALLAHASSEL. FLORIDA

REINSTATENSENT

4. Dale Incorporaled or Quaified

To Do Business in Flonda 09/01/1999
City & State City & State
; i 5. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 65-1028672 :
Nal Apphcable
Zip Country Zip Counlry 6 .
33916-1218 33994 CERTIFICATE OF STATUSDESIREDD 913 Additional Fee raquired
7. Name and Address of Current Registered Agent
Nami . .
SPIEGEL & UTRERA, P.A. The reinstatement fee is imposed. except
" 5 circumstances which the entity did not receve
?E&‘fb"%éﬂsﬂ]‘wes Oﬁ%gbgtlﬁe%tl Aoceptasle) the prior notices. By checking this box, you
: are certiifying the prior notices were not
IR B received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami 33145

FL

B. |, being appointed the registerad ager
SPIEGEL & UTRERA, A
Signature of / i

Registered Agent BY' ¢

Natalia Utrera, Vice Présidenf/

% Y X
REGISTERBQ AGENT ST SIGN
__

wrar w1;\h and accept the obligations of section 607.0505 or 617.0503. F.5,

G-2%-07

Dale

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofil corporations must list at leasl 3 direclors)

4 Name of Street Address of Each
Titles Officers and /or Direclors Officer and/or Direclcor City / State / Zip
PD Kearse, Jevon 3750 Madison Avenue Fort Myers, Florida 33916-1218
vTD Kearse, Shirley 3750 Madison Avenue Fort Myers, Florida 33916-1218
D Rubin, Jeff 3750 Madison Avenue Fort Myers. Fiorida 33916-1218
S Walker, Anita 3750 Madison Avenue Fort Myers, Florida 33916-1218
M Sparks, Bruce 3750 Madison Avenue Fort Myers, Florida 33916-1218
TR Y )
105407 —-

10. | cerlify that | am an officer or diraclor or the receiver or irustee empowered lo execute this application as proviged for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements af section 07.040% or 617.0401 F.5. that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemplion conlained in Chapler 1 19 F § The wnformalion indicaled
on this application is try& an L acc ate, and my signature shall have jhe same legal effect as if made under oalh

SIGNATURE:

AAAL0

0% -28- 077

SIGNATURE AND TYPED on;ayﬁﬁume OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Pnane &

L4

8.Mched OCT 2 7007



