-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
RE|NSWEMENT Secretary of State Fle e
DIVISION OF CORPORATIONS :

DOCUMENT # N99000005968

1. Corporation Name

KAPPA FOUNDATION OF POMPANO BEACH, INCORPORATE(

UJ

Principal Place of Business Mailing Address

POMPAND BEACH FL 33061 POMPANO BEACH FL 33061 é
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁggmgﬁu&TEMNT f g ?"’O L/

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, eic. 10/04[1999
5. FEI Number Applied For
City & State City & State 65-1063045 Not Applicable
- - 6. - )
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB}E Haditional Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
et | e 3 B o o 4
D HOLCOMB, GLENN C 9475 LISTON TERR BOYNTON BEACH FL 33437
SD SCRUGGS, J. DAVID P.O.BOX792 - POMPANO BEACH FL 33061
T BLAINE, EALIE P.0. BOX 792 POMPANO BEACH FL 33061
D -'FURNtE‘H.‘*W#\‘NE P.0 BOX 792 POMPANQ FL 33061
Br/an OLIWER
D ; O88-N-W=—33RB-WA¥ +FAUBERBALEF-53311
Haves Taues Tr 621 _myw #5TH CooRT  LAUDERMLL , F& 3BBIT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ames £s, J— r
THURSTON' PERRY Street Address {P.O. égédgnber is Not Acceptable}
6041 SW 13TH STREET 521 N 4851w Cour
PLANTATION FL 13315 Suite, Apt. #, Etc.
City N State | Zip Code
Lauvderh:il FL| 3337

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

SOONO3ITIE YL 2D

4 d' 065/04/04--21080--003  #¥237. 50
FF)!Egnig:;gdoLgem Mg I‘A«JM V Date \{ -2/ —0‘#

¢ HEGISTERED AGENT MUST SIGN

11. F certify that 1 am an officer or director or the receiver ¢r trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

'

SIGNATURE: J R iééuw é Jmes /74&\/&‘ S-2/-04 /fé')&'f 7-765¢

I@NATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “— Daytime Phone #

CR2ZE040 (7/03}




