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1. Corporation Name

HOFSTRA UNIVERSITY, INC. | it 200
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1558 EOLTON AVENUE | 728 HOFSTRA UNIVERSITY RElNSTALE;% -0

Sulte, Apt. #, atc. Sults, Apt. #, etc.
OFFICE OF FINANCIAL AFFAIRS | 4. Date incorporated or Qualifiea

To Do Businass in Florida 1 0/21 IO3
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7. Nems and Address of Current Reglstered Agant ' ’
T CORPORATION SYSTEM [¥/]mhe reinstatement fee is imposed, except In

circumstancas which the entity did not recelve

T?‘O‘U“S@WPTNE"TSLAND RO AD the prior notices. By checking this box, you

S Ao F are certifying the prior notices were not
uite, , Etc.

. received and requesting the reinstatement
PLANTATION FL 33324

fee be waived.
B. |, baing appointad the reglstered agent 1%&1106 Q’porﬂﬂon am familiar with and amptthe obligations of section 607.0505 or 617.0503, F.5.

¥ REGISTERED AGEN‘MUST SIGN

Signature of
Registared Agent

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list a1 laast 3 directors)

Namea of Street Address of Each ; ¢
Tites Officers and/or Directors Officer and/or Directos City f State / Zip

P |STUART RABINOWITZ | 1000 FULTON AVENUE |HEMPSTEAD, NY 11549

VP |PATRICIA ADAMSKI {1000 FULTON AVENUE}HEMPSTEAD, NY 11549

|VP |CATHERINE HENNESSY |1000 FULTON AVENUE |HEMPSTEAD, NY 11549

VP |DOLORES FREDRICH 1000 FULTON AVENUE |HEMPSTEAD, NY 11549

VP |ALAN KELLY 1000 FULTON AVENUE |HEMPSTEAD, NY 11549

10, | certify that | am an officer or director of tha recaver or trustea empowered to executs this application as provided for in chapter 807 or 617, F.S. 1 further ceriify that when fling
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on this application and accurate. and sigmmxhauhavam.sunelemleﬁmaslfnmdeundaroam.
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