PLEASE READ,\A.I_:L_ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5 ILED
CORPORATION [#: /A% FLORIDA DEPARTMENT OF STATE J
REINSTATEMENT Secretary of State 2009 0UL 10 PH 405

DIVISION OF CORPORATIONS

PR TR IR STl | Al

DOCUMENT # F95000005401 TALLAHAbbr_E FLORI D

1. Corporation Name

THE SEXAUER FOUNDATION , INC.

07T T a2, 50

2. Prncipal Office Address - No P.O, Box # 3. Malling Office Address

cfo US Trust Company clo Wesley G. Cawley CR2E081 (12/08) Oq
Suile, Apt. #. etc. Suite, Apt. #, etc. ] Ww

132 R 4. b ified
oyal Palm Way 738 SW Balmoral Trace el Bu;?r?;g:mgmri;; * 41.03-1995
City & Stae City & State .
Palm Beach, F . 5. FEI Number Appliad For
FL Stuart, FL 13-6156256 Not Applicable
Zip Country Zip Country 6. 5875
33480 USA 34997 USA CERTIFICATE OF STATUS DESIRED [ RN AR

7. Name and Address of Current Reglstered Agent

Nam .

Wez‘,ley G. Cawley O The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not A ] circumstances which the entity did not receive
ress X . ., X .

738 SW Balmoral Tl:-r;cee“s ot Acceptabie) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Stuart : FL | 34997

8. |, baing appointed the r ovaxnamad corporation, am familiar with and accept the ob¥gations of section 607.0505 or 617.0503, F.8.

Date 20
RE?&STEBE{) AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corparations must list at least 3 diractors)

Titles Officars zﬁmr" E)ireclors gtrﬂsl’:;r'q:rfé?gf Ig!rgcatg: City / State } Zlp
S/D Thomas J. Abbamont 300 Hamilton Avenue #410 White Plains, NY 10601
P/D Wesley G. Cawley 738 SW Balmoral Trace Stuart, FL 34997
VIT/D | Eileen Hoffman 401 East 14th Street #5-H New York, NY 10009

_

1 -
10, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporanon have been paid and the namag.e individuals listed on this form do not qualify for an exemptlon contained in Chapter 119, F.S. The information indicated

/Ufs/éyé ﬂﬁwzéy,%»uﬂ?—k 200 %

S'GW OR PRINTED NAME OF SIENING OFFICER OR DIRECTCR Date ,7 D) Dayume Phoge #
\ b A Z'i 2

SIGNATURE:

£ Aoy HH 4 A Anna




