. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE EILED
Katherlne Harris
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # n99000007303

1. Corparaﬂun Name

.!'-," THE KIRK A. COPANOS MEMORIAL FOUNﬁATION, INC.

~rany OF STAIE
‘?rrnggwRAﬁmﬂs

000CT 20 PHI2:59

INSTATEMENT ZD

2, Principal Offlce Address S. Malling Office Addrass RE
‘700 NE 7th Avenue, Unit #4| 700 NE_7th Avenne
Suita, Apt. #, etc. .Suite, Apt. #, etc.
: 4, Date Incerparated or Qualified
Unit #4 To Do Business In Florida 12/10/99 E
City & State ) : Ciy & State
derdal FL 33304 | p d. 1 5. FEINumber Applied For E
Fort Lauderdale Fert Lauderdale, FL : i
= = ) d 3 65-0966744 Nat ncabse :
p . ountry Zip Country ) N
. : USA 33304 USA CERTIFICATE OF STATUS DESIRED [}
- )

7« Name and Address of Current Registered Ageni

Nams .
W. Rodgers Moore, P.A.

Street Address (P.O. Box Number is Not Acceptable)
: 4800 North Federal Highway
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Sg_ite! Apt: #, Bte. _
_ Suite 210-A

I
ey e N = o RN

City ., ) B Stats | ZIp Code
Boca Raton i L ' FL | 33431

—
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8. |, being appointed the registared agant of the above named carporation, am famiiar with and accept the obligations of secticn 607.0505 or §17.0503, F.5.

Signature of M ] .
Registered Agent I_//l/ S Dats 10m19-00
W. Rodgers Moo r AEGISPERED ABENT MUS resident— ' ,

9, Names and Straet Addrasses of Each Officar a:;té' Director (Florida nonprofit corporations must fist at least 3 directors)

' 4

Tittes Qfficars and/ar Olrestars Qlticer and/ar Diragtar

Nama of - Street Address of Each City / State / Zip

: P.0. Box 6007
D Wesley Remington

S5t. Josephs, MO 645.06

< : . : Baltimore, MD
D Anton Dehburn, M.D. - 6033 Hollins Avenue ;

21212

4] John S. Copanos

700 NE 7th Avenue, Unit #4& Ft. Lauderdale, FL 33304 .

AD

Q. ! certify that | am an officer or director or tha receiver or tnistee erﬁpowered tq exacuts this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstaternent appilcation, the reason for disgclution has been eliminated, tha corporats nams satisfles the requiremants of section 07,0401 or 61 7.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals fisted on this form do noet qualify for an exemption under section 119.07(3)}, F.8.The infarmatien indicated

on this application is rue: and accurate, and my signature shaill nave thg, same legal effect as if made under cath,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES NAME OF SHGMING OFFICER OR DIRECTOR Date

, 10//‘?/0‘0 $U/-39 -289Y

Daytime Fhane #

CR2E081 (9/95)




