PLEASE READ ALL INSTRUCITIONS BEFORE COMPLE HING 1 HID FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
x FOR Katherine Harris

REINSTATEMENT Secretary of State FILED

DOCUMENT#  N99000007571 qoNov-3 PH 2: 11

1. Corporation Name o
seCRETARY OF STAE% A
CINDY CUSANO MEMORIAL FUND, INC. SR eE. FLOR

Principal Place of Business Mailing Address

o ek IR0,

DAVIE FL 33330 DAVIE FL 33330 E

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ! 4. Date Incorporated or Qualified
To Do Business in Florida

12/20/1993

Suite, Apt. #, stc. Suite, Apt. #, elc. e . =
- . 5. FEI Number Applied For

City & State City & State ‘ ¢S5S-09630%5 Not Applicable
6

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |iassnvlinminsbiid

7. Names and Streat Addresses of Each Officer and/or Director (Florida monprofit corporations must list at least 3 directors)

$8.75 Additional Fee required

Name of Officers Street Address of Each . .
Title(s) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
1 2

PRES | 0NN A. CusAwvo “D | /4910 Sw 3} PLAce, DAvie . Fe 33330

V.P. | Dowmd  wiLKinMs “D' | 3477 LanCroF7T mMan| KENNETAW, A S0l Y

"

Sic PHYILIS Me cAdE ‘O | 322 w. HoedBEA 4 DR, Loﬂéwmp/pL. 327277

EOOC03Y T4 EE R —

=117 700==0100T--013
Akl 00, 25 ke 36, 25

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent L§

Name

s

CUSANOQ, JOHN A Street Address (P.0. Box Numbar is Not Acceptable)
14470 SW 31ST PL.

CR2ED40 (8/00)

Suite, Apt. #, Etc.

DAVIE FL 33330

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
' ey L
e . Date /g/zj”ép

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | 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.5. 1 further certify that when filing
this reinstatemant application, 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
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o Al R
iy i e TR S usao /f/z.s%o HH-Hs2-577¢

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

NS 1N

AE



