APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS LR

DOCUMENT# P18855 B - 00 0CT 19 PH 3

1. Corparation Name

THE BERNARD & HELEN FULLER FOUNDATION, INC.

=~
-

7. Names and Street Addresses of Each Officer and/cr Directar (Florida nonprofit corporations must list at least 3 directors)

Principal Place of Business : Mailing Address

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

RERISTATEMENT @D
i 1. b

If above addresses are incorrect in any way, line through incorrect information and enter correction below. l- 5 ] d gﬂ‘g %

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
— 5 To Do Business in Florida
Sul!e Apt. #, efc. o ~t—Suite; Apt. #; etc. - - v e 04/15”988
B 5"FEI Number B Applied. For
City & State City & State 116010343 Not Appiicable
3 il

i i 8.75 A 2

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSOt

Name of Officers Street Address of Each .
; Title{s) ) and/or Directors 3 ' Officer and/or Director 4 City / State / Zip
PD FULLER, DEBORAH 5651 BAYVIEW DR. FT. LAUDERDALE FL 33308
VD FULLER, HELEN 3 ISLAND AVE. MIAMI BEACH FL 33139
S SLOANE, JUNE F. 300 SE 5TH AVE BOCA RATON FL 33432
D FULLER, BERNARD 3 ISLAND AVE. MIAMI BEACH FL 33139
Pt T T T e T Ll Bl I 1= 3 —
T 10T 01033012
i SeREDO0, 25 deERs36. .:'C
8. Namne and Address of Current Registered Agent 9. Name and Address of New Registered Agent
I Name
FULIER' DEBORAH Street Address (P.O. Box Number is Not Acceptable)
5651 BAYVIEW DRIVE
FT. LAUDERDALE FL 33308 Suite, Apt. #, Efc.
z ) City State | Zip Code
/7 ™~ / 2 FL

10. 1, being appointed the registel

\ AN S - 4 :’ : PR I
Signatura of — g ALy K- /& Bt i/ RO " A /
Rggistered Agent i \'J) W N Date ) }0'0_()

7 & \ / f(EG;gTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or !he receiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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. i / ﬂD
€ N (O / /
SIGNATURE: _"-/ Y.~ Dsbazah £o ey lefogn) 98- 49/~

PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE W D dR PRA /3 /7

CR2E040 (8/00)

0064038 AF




