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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLS“EORM.
T
CORPORATION 42%9:2 FLORIDA DEPARTMENT OF STATE ey
REINSTATEMENT Secretary of State 06 SEF v M
DIVISION QF CORPORATIONS oy -":;
. ! ‘anR\DA

DOCUMENT # 741688 TR IR

1. Corporation Namg
WOMEN'S HOSPITAL FOUNDATION, INC.

v

Ny
TEMENT,,@}L
e A

2, Principal Ofice Address 3. Malling Otfice Address RE“NST
501 East Kennedv Blvd. 501 East Kennedy Blvd. | CR2E081 (12/08)
Suite, Apt. &, eto. Suite, Apt_ ¥, sto.
Suite 1700 Suite 1700 4+ Dato Incorpormiad or Califiod
City & Smm City & State 02/22/19
5. FEI Number Appliee For
Tampa, FL Tampa, FL 59-1824421 Not Applicabi
Iip Coyriry Tp Country PN . ]
33602 us 33602 Us CERTFIGATE OF STATUS DESIRED,_] [k

7« Narne and address of Current Feglstered Agont

Name
E. Jackson Bopgs
Strest Address (P.0. Box Number Is Not Accapiabie)

501 East RKennedy Blvd.
Sulta, ApL #, Ete.

Suire 1700
Chy State Zp Code
Lazga, - FL | 23602

8. 1, baing appoinied the registerad agemt of the abave named corparation, am tamiflar with and accept the obbigationa of section 807.0505 or 817.0503, F.5.
Signature of W 73/Jé
Registered Agant Date / /

- e REGISTERED AGENT Z(W SIaN

T
9. Names and Sreet Addrafassof Each Officat andor Direcior (Florkia nonprofit corporations MUt st ot lesst 3 direciors) B

e Scors aE s S s g oty smo 17
PTD Megzrah, Jack 2708 Az.eala Tewpa, FL 33609
Sh Boggs, E. Jacksecn 501 E, Kennedy Blvd. #1700 T 33602
D Horowitz, Mitchell I. 501 E. Xennedy Blvd. #1700 | Tampa, FL 33602

10, ! cartify that | am an officer or diractor of the raceivar or trustee ampowsrad ta oxacute this application as prawided {or in chapter 807 or 617, B.S. | further cartify that whon tiing
thia rainetatament application, the reeson for digsdivtion hos barn elminated, the corporate name satisfles the requiroments of sectian 507.0407 or 617.0401, F.3,, that all lges
owed by the corporation have bean paid and the namos of individuals lsted on this form do not qually for an exemption contained In Chapter 118, F.S. The informatien indicated
an this application is fue and accurate, and my signature chall have the same legal effect as if mada under cath,

JA .
SIGNATURE: % Jackson Boggs (AZ/Der  g13-228-7411
) _sﬁnqun QR FRWTED NAME QWING OFACEA OR GINECTOR T~ 7oem Dyt Phons 4
[V

Fax Audit No. H08000239553 3

.
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