PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. C:,orporation Name

707103

THE BARON DEHIRSCH MEYER FOUNDATION

Principal Place of Business

4300 ALTON ROAD
MIAMI BEACH FL 33140

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

4300 ALTON ROAD
MIAMI BEACH FL 33140

Ji

FILED
03 NOV_18 M 11: 0g

SECRETART 03 sTATE
. FLORIDA

TALLAHASSEE
A GDCATAN TR
REINSTATEMENT 200%

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified .
To Do Business in Florida

Suite, Apt. #, atc. Suite, Apt. #, etc. 08’30! 1974
5. FEI Number Applied For
City & State City & State 596120646 Not Applicable
Zip Country Zip Country 6. 38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED L]

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e [, ,  SERIE | ROnOsATTeeds
C ... '[{HIRSCHL, ANDREW R 3231 CALUSA STREET COCONUT GROVE FL 33133
MGR | GOODMAN, TERRY C 4300 ALTON ROAD MIAMI BEACH FL 33140
D BERGMANN, GEORGE 1496 PRESIDENTIAL WAY NORTH MIAMI BEACH FL 33179
D GIDNEY, JEFFREY A 6401 N BAY ROAD _| MIAMI BEACH FL 33141
"D STOKER, RICHARD C 2930 N ATLANTIC BLVD FORT LAUDERDALE FL 33308
D KERN, ANDREW E 2600 ISLAND BLVD #1201 MIAMI FL 33160
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
“Fagnho ., Lo
" GOODMAN, TERRY C - Street Adtiress (P%. Box tau‘mber is Not Acceptable) R
MOUNT SINI MEDICAL CTR FOUNDATION mouwrt Stnad Mmedical Contr Foundatipn
-, 4300 ALTON ROAD Suite, Apt. #, Etc,
‘ 43 Dad.
MIAMI BEACH FL 33140 City ‘?D‘ A HO(\ R State | Zip Code
Mdme ALack FL | 33/40

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations af Section 607.0505, F.8. or 617.0505, F.S.

Signature of ff
Registered Agen "

Date /ﬂ'Zf‘ﬂ.B

4 REQAABTERED AGENT MUST SIGN

{_11. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reasan for dissolution Has been eliminated, the corporats name Sabslies the TEqUITETants of S6Clon 6070401 or 6170801 F- ST that att fees -
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.67(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE: C/ /JZ'//// //’W‘»

18 /30 /2003 (300)3Y-34

SIGP'd\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (7/03)



