s

Dl wan

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Fl'fsl}ﬁﬁ@ﬁM

APPLICAT'ON % oy ‘w . FLORIDA DEPARTMENT OF STATE DR
EOR /) 1Y Sandra B. Mortham® FHED
. C\ *-./- _:f‘ Secretary of State . -
REJNSTATEMENT 3 DIVISION OF CORPORATIONS 1993 RO B B 1 R T g 1Y
b0O3ABIO
DOCUMENT #{G(g 0000 s
1, Corporation Name TALL, GAENEE, DRH]A
FUTURE HOPES, II, INC.
Principat Place ot Business Mailing Address
1011 Ives Dairv Road, Suite 210
North Miami Beach, FI. 33179
It above addresses are incorrect in any way, line through incorrest information and enter corraction below.
2. New Principal OHice Address. I Apphcabie 3. New Mailing Office Address, |! Applicable 4. Date Incorporated or Gualitied
To Do Business in Florida 4/4/96
Suite, Apl, #, alc. Suite, Apt. 4, etc. =
5, ber !
550673898 Apolied For
City & State | City & State Noi Applicable
T 6‘ B A O ] B
Zip Country zp Country CERTIFIGATE OF STATUS DESIREDER :
7. Names and Street Addresses of Each OHicer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ollicers Street Address of Each
Title(s) and/or Directors Cfficer andior Director City 7 State / Zip
2 3 (Do NOT Use Post Dffice Box Numbers) 4
Pres. RAVMOND D. HICKS | 1011 Tves Dairv Roa {ami
Suite 210 d, N. Miami Beach, FL33179
oot | g o T e B I | -:—-_mr:- -3
=k RS el S G ) ave prwn ) )
~03/13/38 -~0102R —-Dld
k300, TS wke308, 75
T
| |
: _ ‘i
8. Mame and Address of Current Registered Agent J_ 8. Name and Address of New Registered Agent .o
Name g
RICHARD A. BOLTON, ESN, é
1011 IVES DAIRV ROAD, SUITE 21D Sireet Address (P.O. Box Number is Not Acceptable) g
N. MIAMI BEACH, PL 33170 g
al Suite, Apt. d, Etc, ]
City State | Zip Code
10. [, being appa:nied Ing regisicrea agent of the apove named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.
Signature of - :
Hegg\slered Agen M & @___V_—f_g¥ e Date ZQ 0/ 98 I
REGISTERED AGENT MUST SIGN . (S .
~ —
11. Doss this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[X] No[J on ntangiole tax.)
12. Leeruly that | am an otfcer of direcicor or the recelver ar irusiga empowered 10 2xecute this application as provided for in chapter 807 or 617, F.8. | further eertify 1hat when (ding
this remnsialement aopiication, the reason 1or gisseiution has peen eliminaled. the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
ewed by tha corporaiion Fave een Lad and 1he names of ndividuals listed on this form do not quality for an exemption under Section 119.07(3)(i), F.8. The information ingicatea
on s appiication s Tuny™T dccurate. ana my sienature shall have the same tegal effect as if made unager oath.

SIGNATURE:

i
i (:>f.XEMEQ£l?.__*Af_.\A 2/20/98 (305)653-5223
SIGNATURE AN TYRPED UR PRINTED HAME OF SIGNING DFFICER QR RIRECTOR Date Daylimg Phone #




