+

2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 710469

1. Entity Name

RICHARD F. WOLFSON FAMILY FOUNDATION, INC

06 1R -7

Iz
i

e

0 922

Principal Place of Businass

630 UNIVERSITY DR.

Mailing Address
630 UNIVERSITY DRIVE

L

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 US
T - IARMAA AR AR FOREDEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 12082005 REIN-NP CR2EGS9 (6/04)
City & State City & State 4, FElI Number Applied For
58-6176043 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a $8.75 Aaditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VALDES-FAULI'CORPORATE SERVICES INC™

M BY  Cooprik Sevdices . lwe——

2 SOUTH BISCAYNE BLVD. Straet Address (P.O,Box Number is Not Accaptgble)
SUITE:3400 2 2 SCARcyina vdh -
MIAI':E’,. FL 33131 <y \l'!_ ?\tw
- City . Zip Code
" M~ FL | X IE-Y |

8. Tha above named entity submits thj€ stat
the abligations of registered ageny!

7rt for the purpos
M

SIGNATURE

MrR e T Scveee, Foes conT

anging its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

e [22 fob

Sigraiurs, typed or printedfname of

w-hémalﬂ?{‘

(NOTE: Registered Agent signature quired whan reinstating)

DATE

FILE NOW!! FEE IS $236.25
After January 1, 2008, Fo¢ will he $297.

Make check payable to
Florida Department of State

10. OFFICERS AND DIFECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
0LE PD O peete e [ change [ Addition
HAME WOLFSON, ELAINE NAME N — .
' o et ] Ty
sThexT J00REsS | 630 UNIVERSITY DR. STREET ADDRESS - J._ja—ﬂf:fgir_f‘ﬁ;,ﬁs.gh*;!! 1!_3-:’ ﬂ':ilg? e
ev-s-zP | CORAL GABLES, FL - 1.7 Ja A Ue--Ul 02201 w237, 50
TITLE D ] pejete TLe [ Change [T Addition
NAME WOLFSON, PAUL NAME
STREET ADDRESS | 1509 CHURCH ST STREET ADDAESS
CITY-ST-2P WASHINGTON, DC CiTY-ST1-2IP
TITLE D O Delete TILE
NAME HESS, LISA WOLFSON NAME
STREET ADDRESS | 570 PARK AVE. STREET ADDRESS
CCiY-51-7P | NEW YORK, NY -l CITY-ST-2IF
TITLE 3 belete TIME
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CImy-51-2IP
TLE 3 Delete TLE O change  [F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TALE {1 pelete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby tertify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal @

axemnplion stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director

cf the corporation or the receiver or trustee empowared to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attacl

SIGNATURE:

t with an address, with.all ather likeyampowered.

/""/ g~ F o0 A

SIGHATURE AND TYPED OR PRINTED NAME (f sialifiG OFFICER OR DIRECTOR

Dale Daytima Phone &,
x




