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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION frm;\’ FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REIN!T ATEMENT Secretan; of State

DIVISION OF CORPORATIONS
DOCUMENT # N00000008179
1. Corporation Name

THE STEPHEN S. RICHTER FOUNDATION FOR THE PERPET
UATION OF ENVIRONMENTAL IDEALS, INC.

Principal Place of Business

516 SW 4TH AVENUE
FORT LAUDERDALE FL 33315

Mailing Address

516 SW 4TH AVENUE
FORT LAUDERDALE FL 33315

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE&N&?@?EMEM

Fil.ED

01 0CT29 AHil:27

T ‘SEE FLORIDA

AT R ||I|1

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, stc. 12"12Im

b . . ~ 5. FEl Number Applied For
Ciiy & State Ciy & S 3[ -~ 1743705 -
2Zip Zip Country

‘ Country

7. Narmnes and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Not Apphcable
8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

Name of Officers

Street Address of Each

& D

Stephen Hammer

1Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
PeD ﬁ;olne.y Richter 7266 Reshice, CF: FFEOR| | quslerhil, FL 33249
Fxec. VP W -

5!6 swW 4 Ave.

Ft-lavol,, Ft. 23315

M

_U‘enny Richter

7200 Rad/ce CF

, #60A

lauderhill, FL. 33219

i
§ D

Paul B. Hammer

516 swW 4 Ave.

Ft-v LaND{l/FL 323318

S

Barbara L. Wo I+

435 E.Commerdial

ot

Ft., Lauot FL 23308

P
56D

Michael Ritesticles

200 Harbovrlswn Ref.

F+ hauok , FL, 3329

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

WOLF, BARBARA L ESQ.

Name

yor ¥ g § e T T e Ak e | L gl oy, :n

Street Address (P.O. Box Nmﬁlfer is-Nor? 91

2170 -—nTu‘fgaf—nnq

2425 E. COMMERCIAL BOULEVARD )
SU"E 307 Suite, Apt. #, Ete.”
FORT LAUDERDALE FL 33308 Ty SFtaItj Zip Code

Signature of
Registered Agent /

STN T
a/s/@'auw\_)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

D RO

Date '/0 _? ?"D !

HEGISTEHED AGENT MUST F’sN

11. | certify that | am an officer or director or the receiver or trustee empoweredA/ xecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissotution has been ellml ated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporanon have been paid and the nanjes of individuats) istél on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

me fegat effect as if made under oath.

SIGNATURE: - . ... '

SIGNATURE AND TYPED OR MINTED NAI¢ OWSIGNING OFFICER OR DIRECTOR

/ Date

Daytime Phone #

~+_ GRPEQ40 (801)
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xg‘




