l

05 MAY -2 MM 3 55

’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
é’q['?:i).
CORPORATION A%Api#3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ; Secretary of State F | L E D
DIVISION OF CORPORATIONS
DOCUMENT # nN44559

1. Corporation Name
THE GOLDSMITH-GREENFIELD FOUNDATION, INC.

SECRETARY OF STAIL
SSEE, FLURIDA

doEi,

TALLAHA

|2

2. Principal Office Addrass 3. Mailing Office Addrass My e pﬁ "*05’
1800 SECOND STREET 1800 SECOND STREET REEﬁSSEJ é}ﬁ”'&ﬂi}ﬁn& ]
- o b =]
Suite, Apt. 4, atc. Suite, Apt. #, etc. S
SUITE 750 SUITE 750 4. Dats Incorporated or Qualified |
To Do Business in Florida AUGUST 5, 1991
City & State City & State 5 I
SARASOTA, FL . FEI} Number Applied For
SARASOTA, FL 65-0301946 Not Applcatie
Zip Country Zip Country 6. Il .
34236 USA 34236 USA CERTIFICATE OF STATUS DESIRED [ SB}Z,? :SS';!?.Z;'JE?Q?&T.Z“
7. Name and Addrass of Currant Reglstered Agent
Name
DEBRA JACOBS
Street Address (P.0. Box Number is Not Acceptable) - A=A e e e L -
1800 SECOND STREET, SUITE 750 05/12/05--010831--017 #5242 50
Suite, Apt. #, Ete.
City State Zip Code
SARASOTA FL | 34236
— &
8. |, being appolinted the | Cofporation, am famillar with and accept the obligations of section 507.0505 or 617.0503, F.S. E
Signature of %/ - 2
Rleg;i:R:::doAgem Date _7, R 7/6-5 3
= } AGENT MUST SIGN ’ J
9. Names and Street Addresses of Each Officer andfMirector (Florida nonprofit corporations must list at least 3 directors)
Titles Officers gﬁfﬂrﬂf‘ Directors Sota]e:;rf:dr?gf Dogrsgtg? City / Stete { Zip
C/D ROBERT GREENFIELD 1650 LANDINGS BLVD. SARASOTA, FL 34231
D LOUISE GREENFIELD 1650 LANDINGS BLVD. SARASOTA, FL. 34231
D EMILY CLARK 345 HARRISON AVENUE ELKINS PARK, PA 19027
D CLAUDIA CLEARY 3 SNIPES COURT ST. CHARLES, MO 63303
D JILL FELDMAN 1664 PEMBROOK ROAD MAPLE GLEN, PA 19002
SEE ATTACHMENT
[

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requireme
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption u
on this application is true and accurate, and my signa| shall have the same legal affect as if made under oath.

SIGNATURE: /Zz/é/ﬂ ( ,\,:(,(

10, | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

nts of section 607.0401 or §17.0401, F.8., that all fees
nder saction 119.07(3)(i), F.S. The information indicated

H/e '7/05'

'SlGMTlﬂéwEw&%br sﬁ{agg OFFICER O) niss,cmn

Lrector

bate

Daytime Phone #




ATTACHMENT TO CORPORATION REINSTATEMENT
FOR
THE GOLDSMITH-GREENFIELD FOUNDATION, INC.
(DOCUMENT NUMBER: N44559)

9. Names and Street Addresses of Each Officer and Director {Continued)

P/D DR. BILL GREENFIELD 1451 BROAD STREET DRESHER, PA 19025

D LAUREN GREENFIELD 1249 3™ AVENUE LONGMONT, CO 80501
D MICHAEL GREENFIELD 2122 WILLIAMS STREET  PALO ALTO, CA 94306
SIT DEBRA JACOBS 1800 SECOND STREET, SUITE 750 SARASOTA, FL

34236

633555

2\

T



