PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

'l § O oA W
, FLORIDA DEPARTMENT OF STATE
Secretary of State /{01 APR -9 PM 3: 12

DIVISION OF CQORPORATIONS

Bl
CORPORATION [é
REINSTATEMENT a;l,

“CH ;,Ir\i{\{ or DiIAT['.

ASSEE FLORIDA
DOCUMENT # F99000000385 LA

1. Corporation Name

NATIONAL ROAD SAFETY FOUNDATION, INC. 134:?1%’00?9%&25—%%8:}*%3.?5

REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

3 New York Plaza 3 New York Plaza - CR2E081 (407) %to 7
Suile. Apt. 4. eic. Suite, Apt. #, elc.
4. Dale Incorporated or Qualfie
?olD(l) Bus?nes; ic|j1 Flcgda” ’ 1 /2 0/99
City & Slate City & State

New York, NY New York, NY 3B Y5874 Apoted For

Not Applicable

Country Zip Caountry

0004 Us. 10004 Us. 8- camrone o satusoeseol 7] ol

7. Mame and Address of Current Registered Agent

g?‘aney F. Ansbacher Esquire &The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Uee' Aﬁ'ﬁsfgh E"a”[“ebey”sah‘ﬁ U éhUl’Ch PA. the prior notices. By checking this box, you
are certifying the prior notices were not

?'gdpM‘_ ponce de Leon Blvd. received .and requesting the reinstatement
fee be waived.

i . State i =
8t. Augustine Fl | 32064
8. |, being appointed the registered agent Y med corporation, am fgili d accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /M (_&/ _,Ct /Oq/
Registered Agent / / % _ . Date
B / , REGISTERED }QE’NT »JST SN

& . i . .
8. Names and Street Addresses of Each Officer and/or Dlreclr)[(Flonda nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State ! Zip

Tities Officers and/or Direciots Cfficer and/or Director

P |Kimberly Manocherian |3 New York Plaza  |New York, NY 10004

VP/D | Fraydun Manocherian 3 New Yark Plaza New York, NY 10004

S/T/ID| Jerome Katz 3 New York Plaza New York, NY 10004

VP |Safa Mansouri 2804 St. Johns Bluff Road, S. Suite 200 | Jacksonville, FL 32246

D John Manocherian 3 New York Plaza New York, NY 10004

10. | certify that | am an officer or director or 1he receiver or trustee empowered ta execute this application as provided for in chapler 607 or 617, F.S. | further cestify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporaticn have been paid and the name f indiviguals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my s‘ WZ I} have the same legal effect as if made under oath.

SIGNATURE-;-/X"‘" i o 3 /)1'7/0 -/ (904) 642-2603

SIGNATUR‘E}N‘B TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR ]’ Date Daylime Phone #

’

/



