PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris FIL E'D
Secretary of
REINSTATEMENT DIVISION OF CORPORATIONS 330CT28 PM 7: ||

DOCUMENT # P95000097556

1. Corporation Name

BROWARD SUMMER CAMPS, INC.

WG,

Principal Place of Business Mailing Address

7540 SOUTHGATE BLVD
NO LAUDERDALE FL 33068

7540 SOUTHGATE BLVD
NO LAUDERDALE FL 33069

If above addresses are incorrect in any way, line through incorrect information and snter cofrection below.

SRR

2 NF&I Principal fflce Address, If Applicable 3. New Mailing Office Addrass ¥ Applicable 4. Date | or Qualified
A f{,l &l <441 . Lo be Pood | ToDoBusiness in Fiorida
Suite, Apt #, elc Suite, Apt. #, elc.
6. FEl Number
City & State ‘ City & State ’, m‘az
ot s l—e F / ; lQL{AQ 6.
Y 0 &3 CW"US A -.).5 0 i X cw'ﬁs A CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director {Fioride nonprofit corporations must list et least 3 directors)
Name of Officers Street Address of Each
| Title(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
D WOLNEK, ALAN 7540 SOUTHGATE BLVD NO LAUDERDALE FL 33088
i3 i T
-1 1.-’03.!99——01%5”01 1
BEMNPER TS MRENTCSE PG
B. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
Name

WOLNEK, ALAN
7540 SOUTHGATE BLVD
NO LAUDERDALE FL 33068

10. 1, being appointed the regnslared agent of the abave named col .
Signature of ™
Req-sterad Agent ’

[~ Sireet Address (P.O. Box Number Is Mol Acceptable}

Sulte, Apt. #, Etc.

Stale | 2ip Code

FL

City

accep! the obligations of Section 8070505, F.S.

A e ofze[83

Date

‘ REGISTERED AGENT MUST SIGN

this applicati

fided for in chapter 807 or 617, F.E. | further certify that when filing

11. | certify that 1 am an officer or diractor or the recaiver or trustee empo d 1o
this reinstatemant application, the reason for dissofution has been gliminated, the

owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)), 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 cath.

SIGNATURE:

name satlsﬁss the requirements of section 807.0401 or 817.0401, F.§., that all fees

KE
95¢_170 4740

NATURE AND TYP

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\afe /Pt

Daylime Fhone #

CRED40 (5/95)




