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APPLICATION FLORIDA DEPARTMENT OF STATE - B
REINSTATEMENT S s g D
DOCUMENT# ~ P29710 s S”ffs P:’ fmi:
NATIONAL ASSOCIATION FOR VISUALLY HANDIGAPPED, TALLANASSEE. FLORIDA
s, A, 1 OO

If above addresses are incorrect in any way, lina through incorrect information and enter corraction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m“ 1,1990
Suite, Apt. #, efc. Suite, Apt. #, ete.
5. FEI Number Applied For

Ciy&State <~ - — ity & Stata - 94-1384642 Not Applicable

- - 6. - .
e Country 2 Country CERTIFICATE OF STATUS DESIRED
7, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directorgl, = D ot =] 4 = ri_—_-_ I;:;"-ll 1 l_:!_ 1_ e

] Name of Officers Streat Address of Each e 11707 0n-=nina1 e
1Tltle(s) s and/or Directors 3 Officer and/or Director . ****2 4!%1. rjﬁ!a\ ¥ % *2 4,5 . DD
P SANDLER, MARVIN 200 EAST END AVE., #8| NEW YORK NY
v MINTON, LESTER ' 64-39 ALDERTON ST. REGO PARK NY -
§ DORFMAN, SHARI L 101 HIGH POINT DR, SPRINGFIELD NJ
T BERMAN, MiM! C PHD 200 EAST END AVE., #91 NEW YORK NY
D MARCHI, LORRAINE H. 22 W. 21ST STREET NEW YORK NY
D COHEN, EVA 615 FORT WASHINGTON AVE. NEW YORK NY
8. Name and Address of Current Registared Agent 9. Name and Address of New Reqistered Agent
Name

- —— b —— s - e

ROSKIN, SOL
% HALLMARK PRESS
1337 NW 155TH DRIVE Suite, Apt. #, Elge

MIAMI FL 33169 = R ML LS :
) FL

10. |, baing appointed the registeregiagent of the above name, oration, am familiar with and accept the obligations of Section 607.0505, F.S. "
[/ *

Signature of %ﬂﬁ[}" ? T *“E; @DCM’@UHRE. - //

Rggistered Agent (7 Z ‘m-:jM[%\—/-‘ [I L0 g D) : Date '//‘ //. 20

REGISTERED AGENT MUST SIGN

Street Address (P.O. Box Number is Not Acceptable}

CR2EQ40 (8/00)

q1 certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided far in chaptar 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.04041 or 617.0401, F.5., that all 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
5, onthis application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

Daytime Phons #

/D/ﬂe//g 17, Q’fé) 9-3/4)




