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2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0G000007886 FiLED
1, Entity Name ’ ‘ L‘.' f-‘l
JAMES HELD & KENN KARAKUL CHARITABLE QS AL PR -
FOUNDATION, INC. e er
Principai Place of Business Matiling Addrass
754 SOUTH COUNTY ROAD - PO BOX 2589
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e s pl Illlllll!llllﬂlllllIllllIIHIIIWllIIl!I!IHIUIW\I\IHIH

Suile, Apt. #, etc. Suite, Apt. #, etc. oﬁ MW‘OS

* ly e
City & Stale Cily & Stale 4. FEI Number Applied For |
52-2280075 Not Applicable
Zp Country zw Country 5. Certificata of Slatus Desired O ?g'gesqﬁfﬁmm
6, Name and Addross of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Narne
KARAKUL, KENN
754 SOUTH COUNTY ROAD Street Addrass (P.O. Box Number is Not Acceplable)
PALM BEACH, FLL 33480
City Zip Code
, FL |

8. The above nameg enity submits this statement fgr the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accepl
the obligations of reglisterad agent.

SIGNATURE
. Sigrbturs. typed or printed name of eglstared agsni ! tils if applicabls. (NOTE: Ragtstared Agant signatiire required when reinatating)

FILE NOW!I FEE IS $297.50

ol L R

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInEe D O pelete TIMLE () Change [ Addition
NAME HELD, JAMES NAME

STREET ADORESS | 754 SOUTH COUNTY ROAD STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 CITY.ST-2P

TME D TME I — Addit

O Delete =0 [—]445L13TQ£1C@E O Addition

NAME KARAKUL, KENN NAME M LA G015 #2937 3]

STREET ADORESS | 754 SOUTH COUNTY ROAD STREET ADDRESS B1/11 /05111 U1 Ll
CiTY-ST-2F PALM BEACH, FL 33480 CiTY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS ) - e STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

e . O petete TiE [JChange [ Addition
NAME O e

STAEET ADDAESS STREET ADDRESS

CY-$T-2IP CITY-ST- 2P )

TTLE O vetete me (O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-2P

HITLE O pelete TITLE <., Otnange 3 addition
NAME . NAME i . ’
| STREET ADDRESS STREET ADDRESS e, : .
L CTY-ST-2P . cIry-St-2p / ) ’

12 | hereby certify that the information subplied with this filin 3 does not qualify for th
. indicated on this report or supplementpl report is true and accurate and that my

* of the corporation or the receiver or infsleé empowered [0 exscute this repori4
! changed. or on an attachment with aryaddress. with al! other like empowergt.

SIGNATURE: . , ' -

/ umWn TYPED GR PRINTED NAME OF $IGNING OFFICER OR nrnsm’oﬂ Z
V v 7

agZemption slated w96 a. Stal
ofymature shall hayé e same legal effect asAl mage
S{M€r 617, Elorida Symutes: gnd the




