2004 NOT-FOR-PROFIT CORPORATION
= REINSTATEMENT

DOCUMENT # N00000008330

1. Entity Name

THE TONER FAMILY FOUNDATION, iNC.

0l Noy 19 AM10: 24

Principal Place of Business Mailing Address

R FMEN‘E N
T T REINSTATEMENT _)y

ARGV

ji’ri;ci{pal ?V(%Bﬁ:\fzs zu‘/ 3. Mailing Adde'SS.SAM‘ M #2- ,
Suite, Apt. #, etc. Suite, Apt. #, atc. ? 522004 REIN-NP CR2E03 (6/04)
SHELTH o i s
Zih u&,‘%}_)/ ip Country 5. Certificate of Status Desired O ?i';"fqlﬁfc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N — TAMes Toweh [N Tauc 7oA/
WT’W 5’3 /f E‘/[y“/au) Peras Steet Address (P.O. Box Number is Not Acceptable)

SaRASTH A3V | 83,5 EVEZ Wb Ford

" S92 Ao T4 FL | *3953

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T T T Lomase T 50y

Signature, lyped or prinled nams of registerad agent and Litle if 2pplicable. (NOT%L{{?‘M Agent sl whaen rel 1ng} DATE
FILE NOWII! FEE IS $61.25 In awordaMilh s. 607.193(2)(b), F.S., the o ‘Make check payable to
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DPT ) [ Getete TIMLE [ change  {J Additien
NAME TONER, JAMES P NAME
STREET ADDAESS | 5315 EVERWOOD RUN STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34235 CITY-ST-ZIP
TITLE Dvs O pelete TILE [ Change ] Addition
NAME TONER, EDNAR : NAME
STREET ADDRESS | 5315 EVERWOOD RUN STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 ciTy-ST-2IP e oL
TiLE D [ Delete TILE J change  [] Addition
HAME TONER, JEFFREY M NAME
STREETADDRESS | 313 53RD STREET STREET ADDRESS
CITY-§T-21° WESTERN SPRINGS, IL 60558 ClTy-1-2iP
TTLE D [ petete TILE [ Change  [7] Addition
NAME TONER, JAMES JR NAME
STREET ADDRESS | 1427 WATERFORD GREEN DRIVE . STHEET ADDRESS
CITY-ST-2IP MARIETTA, GA 30068 CITY-S1-21P
TTLE D O Dekele TITLE ' [ Change [ Addilion
NAME TONER, ANDREW NAME
STREET ADDRESS | 107 BUCKBOARD LANE STREET ADDRESS
CITY-51-2IP FAIRFIELD, CT 06430 CITY-ST-21P )
TME D . [ oelete TMLE [J Change [ Aadition
NAME TONER, CARY NAME :
STREET ADDRESS | 6 HIGHCROFT LANE STREET ADDRESS
City-ST- 2P MALVERN, PA 18355 CITY-$T-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, wiirall other like empowered. '

SIGNATURE: AOPW g Jl-3e Y %//*37/-97_(5

S"ﬁfl’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylme Phone #




