PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI N0 5@, FLORIOA DEPARTMENT OF STATE|
FO i’_ Katherine Harrls

W « Secrejary of State
REINSTATEMENT \""* D " DIVISION OF CORPORATIONS

FILED
NT # NFL PO
DOCUMENT #/\ch G 99NV 29 41
SECR&TARY(N:STATE

| _Issels Foundation, Inc. ,TALLAHASSEE FLOR]DA
Principal Piace of Business Maiting Address

See Below See Below ]ﬂ
Il above addresses are incorrect in any way, line through incorrect infarmation and enter correction bealow. MNSTAEMENT

2 Ne)y Pnnul&)i orhce Address, il Applicable 3. PNfg tAailérg)C‘)ﬂiae Addrass, If Applicable 4. %x&mgﬁgg&nﬁw SP
Suite, Apl. #, eic Suite, Apt. ¥, elc. FETN 08/24/1987
.o $203 §. umber Applied For
90 BGA Rlvd., 4 Giiy & St 65-0048212 Not Appicatnc
Palm Beach Gardens, FL Palm Beach, Ié'o 5.
Zip Country Zip uniry
33410 4y 234802044 USh CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nongprolit corporations must list at leas! 3 direciors)
Name of Ofticars Sireet Address of Each . )
Ttle(s) and/or Directors - Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
TP |[Ilse Marie Issels 3780 Paseo Vista Famosa Rancho Santa Fe, CA 92067
TS [Helmut Issels 3780 Paseo Vista Famosa Rancho Santa Fe, CA 92067
T Linda J. Ward 7 Princewood Lane Palm Beach Gardens, FL 33410
N
a&oneﬂn?zese——s
eI, 75 S¥e¥IS2. 75
8. Nams and Address of Currant Registered Agent 9. Name and Address of New Reglatered Agent
. Name
Michael _Co.
Jonathan E. Cole : Bireet Address (P.O. Box Number is Not Acteptabie)
250 Royal Palm Way
Palm Beach, FL 33480 Sullze. Apt'c Q‘. ", Emmlﬂ“,
Suite 203
City State | Zip Code

_Palm Beach Gardens . |FL| 3310
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of ion 607.0505, F.S.
- L]
hY -
ety cetiadt S— ‘ !
cgisier YL = ome __ 1{0{99

Registered Agent
REGISTERED AGENT MUST SION

11. This corporation owes the current year
Intangible Personal Property Tax due June 30, Yes 0 nNo [l

(See other gide lor information
on intangible tax.)

12§ certify that | am an cHicer or diractor or the receiver or trustea empowered 1o exacute this application as provided for in chapter 607 of 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S.. \hat all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)()), F.S. The information indicate:
on this application is rue and accurats, and my signature shall have the same lega! effect ns if made undaer cath.

SIGNATURE: ° ég A éﬁ@ /01’)’1 %@ [LSE NARIE ISSELS I[l:a 0/% 8587564 1095
S1GNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR Daytime Phone #




