PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISi:_F‘O‘R_M.-\

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02000009909

1. Corporation Name

Stuart A. Miller Family Foundation

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

700 NW 107th Avenue 700

MallmNOfﬂce Address

W 107th Avenue

Suite, Apt. #, etc.

Attention: Stuart Miller

Suita. Apt. #‘ etc.

Attention: Stuart Miller

2007 FEB -5 2 23

SECHtI:\.U - -I:‘\it.
TALLAHASSEL, i'LURin\“

SO003828 7535
02/ 14,/07-~0101 1 --005

REIS Agé@‘(\lm o

##192.50

~

City & State City & State

4. Date Incorporated or Qualified
To Do Business in Florida

12/27/2002

Miami, FL Miami, FL S Felhumeer 321152682 :":’i‘:’ s
0 cable
Zij Country Zi Country 6 ) a
§31 72 §31 72 " CERTIFICATE OF STATUS DESIRED w
7. Name and Address of Current Registered Agent
Name Brian L B||Z|n PA .The reinstaternent fee is imposed, except in
! circumstances which the entity did not receive
?tjtoddgd OtF?x mbe 's mﬁceétaB)|Vd the prior notices. By checking this box, you
. are certifying the prior notices were not
g “f ?500 received and requesting the reinstatement
fee be waived.
i . State i
Miami FL 33134
8. |, being appointed the regist [gent of thg.abova hal rporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

/ RE,blSTERED AGENT MUST SIGN

oue 1/18/2007

9. Names and Street Addressas of Each Oflcer aﬁlor Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Direclors

Street Addrass of Each
Officar and/or Direcior

City / State / Zip

PD |Stuart A. Milier

700 NW 107th Avenue, 4th Floor

Miami, FL 33172

D Brian L. Bilzin

200 South Biscayne Blvd. Suite 2500

Miami, FL 33131

Marshall H. Ames

700 NW 107th Avenue, 4th Floor

Miami, FL 33172

10. | certity that | am an officer ar director or thg receiver optrystes empowered to axacute this application as provided lor in chapter 607 or 617, F.5. | further cartify that whan filing

this reinstatement application, the reasonfor dissolutign
owed by the corporation have bean paidfgfid /4
on this application is true and agcurate féngj

SIGNATURE:

K00

#as bgkn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
g#/of ingMduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
iggagire shafll have the same legal effect as if made under oath.

2|17

205 224 (22,

Y7
suGNATURE-A’ﬁ\? TYPED OR P*INTEDNA\ flGNING OFFICER OR DIRECTOR

Date Daytime Phone #




