2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 710469

1. Entity Name
RICHARD F. WOLFSON FAMILY FOUNDATION, INC

FILED

0QFEB 11 AMID: U
SECRETARY OF STAIE

Principal Place of Business

630 UNIVERSITY DR.

Mailing Address
630 UNIVERSITY DRIVE

TALLAHASSEE, FLORIBA

CORAL GAP:I.ES. FL 33134 CORAL GABLES, FL 33134 US
PO R CAMERTR R RREAR R AA
Suite, Apt. #, elc. Suite, Apt. #, etc. 11262008 REN-NP CR2E099 (1/07)
City & State City & Stwate 4, FEI Number Applied For
59-6176043 Nat Applicable
Zip Couniry Zip Country 8. Cerlificale of Status Desired O g:;‘gfq;?:;ﬁoml

6. Name and Address of Currant Registared Agsnt

7. Noms and Address of New Registerad Agent

GY CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD.
SUITE 3400

MIAMI, FL 33131

Name e puFrtA D AosS D

. C"a.
Street Address (P.O. Box Number is Not Acceptable)

PG Soury Boavskens Drrpor s

s and FL]255,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of registersd agen and tile d applicadie

4/&/..'_\ it/ alls

FILE NOW!!l FEE IS $238.28
Aftor January 1, 2009, Fea will ba $207.50

7

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1,

TILE PD [ delete TLE o o ] £hange  [C] Addition
NAME WOLFSON, ELAINE HAME LN TR Ry 3 s 12 o pfy S5
STREETADDAESS | 630 UNIVERSITY DR. STREET ADDAESS 2/ 109--01023--023 #2357, 50
CiTv-51-2F CORAL GABLES, FL CITY-S1-ZP

TILE D O petete TMLE [0 Crange [ Acdition
NAME WOLFSON, PAUL NAME

STREETADDRESS | 1506 CHURCH ST STAEET ADDRESS

CITY-§T-2PP WASHINGTON, DC CiTY-51-29

ME D O pelete TILE [ change  [T] Addition
NAME = HESS, LISA WOLFSON NAME

STREETADDAESS | 570 PARK AVE. STREET ADDRESS

CITY-ST-2P NEW YORK, NY CITY-ST-ZP

TILE [ pelete TIMLE [ Crange [ Additian
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-2P CITy-ST. 2P

TILE [ palete TILE [0 Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oTY-S1-2P CTY-ST-2P

TILE [ pelese TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 118, Flarida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

e

o A OR

&

Dupms hea?

ALY
// '7" i

AN



