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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH I FEJ)H!I\?!
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APPLICATION SR FLORIDA DEPARTMENT OF STATE
“{ NPT Sandra B. Mortham : ;‘,' ‘r_ -
. FOR R
I\i Secretary of State
REI STATEMENT __DIVISION OF CORPORATIONS ] LW [ l[‘ . (, 3‘| oy
DOCUMENT #  F95000006004 CLURT VAT (T 514
1. Corporation Name IR TN Ay
| THE V FOUNDATION, INC.
Princlpal Place of Business - Malling Address
1201 WALNUT STREET (201 WALNUT STREET | | ’ |
2ND FLOOR 2ND FLOOR
CARY NG 27511 CARY NC 27511
I above addresses arg incorrect in any way, line through incorcect information and enter correction below,
2. New Principal Office Address, Il Applicatic 3. New Mailing Ofice Address, If Applicable 4. Dale Inkidoblicd b Mhaiied) s
- To Do Busingss in EhlrW 1 E)!fd ‘ 1_2" afdﬁgs{u
Sulte, Apt. 4, etc. o “Sulte, ApL. 8, 00¢. D Ao [ (P L o) 1o
5. FEI Number ppliet For
Gy & Blate T T Gty & State " T ] 13-3705951 | ot Appicatie |
e - -4 B. N, j
“lp Country 7ip Countey CERTIFICATE OF STATUS DESIRED [J $8.'Z: :g::::ﬁ::{: o ;f;ﬂ's"’d
7. Names end Strest Addresses of Each bﬁéé;;ﬁd'forf)ireclor {Florida nonprofit corporalidns must list at_leam 3 directors)
Name of Officars i Streel Address of Each 1
Thle(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 B - 3 {[}a NOT Use Prosl Office Box Numbers) 4 ) i
ED INMAN, KEITH 1201 WALNUT STREET CARY NC 27511
P LLOYD, ROBERT E 88 ROWLAND WAY NOVATO CA 94945
— —
v BORNSTEIN, STEVEN M 605 THIRD AVENUE NEW YORK NY 10158
$ DURSO, EDWIN M 605 THIRD AVENUE NEW YORK NY 10158
T REBA&S HARRY R 340-6-HENRY-ST ALEXANDRIAVA 22314
: Hoa0S o | ldgd Prince. BT
D BAST, ROBERT C JR 1515 HOLCOMBE BLVD, BOX 92 HOUSTON TX 77030
e -
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglsler Cl
= REINSTA] Aﬁ\“ ;
C T CORPORATION.S Streel Address (P.O. Bo; Number is Not Acce tag —— _.__.74%
X
1200 SOUTH . ? g
PLANTATION FL 33324 Sone, ApL. #, Etc, 15
City - State |Zip Code N
NS .
10. 1, being appointedithe registered Ylont of the above ﬁﬁéoporg’ﬁlhﬂfamlhar with and accept the obligations of Section 607.0505, F o
Sopmest, wSSWSROR /%17"77
T GISTERE D AGF NT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [J No [ on intanglble tax.)
_1
12. | oeriify that | am an officer or direcior or the receiver of truslec empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement epplication, the reascn for dissolution has boen eliminaled, the corporale name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all faas
owed by the corporation have boon pald and the names of Individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i), F.8. The information indicaled
on this application is true and accurale, and my signalure shall have tho same legal eflect as if made under cath.
SIGNATURE: l ké Hgéﬂa - o j (Q‘) S
"SIGMATURE AND TYPED OR PRINTED NAME OF SY5NING OFFIGER OR DIRECTOR Date Gaytimoe Phone #




