PLEASE READ ALL INSTRUCTIONS éE'F_OF!E COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT E;

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN OF CORPCRATIONS

DOCUMENT # P38120

1. Corporation Nama

National AIDS Fund

1030 15th Street, NW
1030 15th Street, NW

2. Principal Oftice Address
1030 15th Street, NW

3. Maiing Office Address
1030 15th Street, NW

FILED
040EC21 PH : 22

\l Lf: AT}

ARY OF
TALLAHASSE -, FLORIDA

AFINSTATEMENT 2604,

Suite, Apt. #, elc. Suite, Apt. #, etc.
860 860 - 4. Date Incorporated or Qualified
To Do Business in Florida 3/31/1992
City & State City & State
. f 5. FEINumber Applied For
Washington, DC Washington, DC il
g 9 52-1706646 Not Apaicable
e Country Ze Country 6. $8.75 Additional Fee required
20005 Usa 20005 USA CERFIFICATE OF STATUS DESIRED (1] Rl
7. Name and Address of Current Ragistered Agent
Name
Ruth Shack

200 S. Biscayne Blvd.,

Straet Address (P.O. Box NMumber is Not Acceptable)

Suite, Apl. #, Etc.

Suite 2780

City Stale Zip Code
Miami FL | 33132-2343

Signature of
Registerad Agent

12/16/04

N !
.B. |, being appointed the registered agent of the above named corporation, am familiar vﬁhand accep! the obligations of section 607.0505 or 617.0503, F.S.

Date

9. Names and Sireet Addre;es of Each Ctificer andfor Director {Florida nenprotil corporations must list at least 3 directors)

Titles Officers E::T’?)ro :Jirectars sglrl?ceeeradr{g?;f Do:rsggr‘ City / State / Zip
P Kandy Ferree 1030 15th Street, NW - Suite 860 Washington, DC 20005
c i John N, Scott 9744 Wilshire Boulevard #301 Beverly Hills, CA 90212
] Gary R. Noble One Johnsen & Johnson Plaza New Brunswick, NJ 08933
T Channin-g Wickham 1400 16th Street, NW, Suite 740 Washington, DC 20036
' : IS o e
Tes2 401020024 #5051, 25

10. | centify that | am an officer or director or the receiver or wustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further gentify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 17,0401, F.S,, that all fees

SIGNATURE:

same legal effect as if made under oath.

W

12-16-04

owed by the corperation have been paid and the names of individuals-sted on this form do not quality tor an exemptien under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accuralg and my signature s

202-408-4848 x 242

T AA
‘-—’ﬁcy&nﬁns AND TYPED ?ﬁ PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

/

CR2ECB1 (01/04)



