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DOCUMENT #

1. Corporalion Name

F94000004379

DIANA WASSERMAN MEMORIAL FUND, INC.

Principal Place of Business Malllng Address

600 S.£ 3RD. avE
9TH FLOOR
FT. LAUDERDALE FL 33301

C/O SUSANNE J. HOLLANDER
% NORTH LASALLE STREET. SUITE 3900
"CHICAGD IL e0s02

il abova addresses are Incoract In any way, lina through incorect informetion and antor sorrection balow.
2. Now Frincipal Office Addresa, If Applicable -3, New Maliing ORice Address, If Applicable

4. Date Incorporeted or Qualified
To Do Businees In Florida

Suite, Apt, #, etc. Suite, Apt, 4, etc. 03}23“994

o o e e _E\.*FEI Number M A

e T T T e o R T i T B ORETRS Lyl b fsippicanin ).
- & ‘
| Ze Couniry Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Stroet Addraszes of Each Qfilear and/or Director (Florida nonprofit carporations must list at teast 3 diteclors)
Namao of Officers Streat Address of Each

1 Titla(e) 2 and/or Diractars 3 Ofticer and/for Diractor . Ciry / State / 2ip
FCD CLARK, FAY 800 S.E 3RD AVE,, 9TH FLOOR FT LAUDERDALE FL
ove LIPSCOMB, GWEN 600 SE. 3RD AVE., 9T™H FLOOR FT LAUDERDALE FL

ST |SCHEACKRANCLEE-
%
D SEHEAEKMAN:-EC-L-

95+ MAJORGABLAGE:
2100 Bt Swiapn Place

fme

BOOARATON-FL32434
Wilming toa , A/C 28705~

Tos Wasser 2400 Bpat Swain Place Imig ton, VC 2-PH”
- T L L0 e s e
i:l,;b"'?.l']‘ ha—-51040-~00 Wz, 2%
0. Name and Address of Current Registered Agant 9. Nema and Address of New Rogistared Agem
i i B T~ Neame B
C T CORPORATION SYSTEM Swes! Add!ees (P.0. Box Number 18 Nol Accepubla) :
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 U Sulte, Apt. #, Ec. T :
' City l State | Zip Coda

10. |, being appointed the registered agen! of the above named corporation, sm familiar with and agcept the obligetions of Section 807.0508, F.8. or 617.0505. F.S.

Qﬂnm James M. Halpin . 3@l

~ \/REGISTERED ABENT MUST '

11. | certify that | am an officer or direcior or the receiver or lruatae ompewared 1 exscute this appiicetion as provided for in ehapter 607 or 617, F.S, | further certity thul when filing .
1hls reinstaloment application, the reason for dissalution has been efiminated, the corporata name satisfles the mgulrements of section 607.0401 or 617.0401, F.5., thll all fqes
owed by the corporation have been paid and the names of Individuals listed on thia form do not qualify for an exemplion under section 119.07(3)()), F.S. The Information Indicated
an this applcation is true and accurats, and my signature shall have the same legal effect a3 If mado ynder oath.

Signature of
. Registerad Agent _—__

rund” PR, W
SIGNATURE: _ 771 M

F/a /o7 @Q0) 763949

C[A A2 " 1 TR Dt | 4Oy

—mm e mmnm— A ME A BV AEEIRFR OR DIRECTOR

Cate Daylime Phones 4



